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\ithin a period of two months during the latter part 
of the last eyear, there occurred in my practice four 
cases Of Meckel’s diverticulum.’ In one of these cases, 
ihe diverticulum was the source of no trouble, but was 
net with during an operation for gunshot wound of the 
howels. In the three other cases, the diverticulum was 
ile oceasion for the operation. ‘This unusual experience 
aroused my interest in the subject and occasioned my 
determination to write the paper herewith presented. 

‘The basis of the paper consists of my personal exper- 
ience, a study of the literature of the subject and an 
analysis of the reports of 184 cases which I have tab- 
ulated and which includes 35 cases not hitherto re- 
ported. It is, of course, not pretended that this list is 
complete, but it comprises all the cases I could find in 
the literature available that were reported. sufficiently 
i detail to fulfill my purpose in the study of the sub- 
Abstracts of many other cases were found, but 
they were too meager of detail to make their report 
worth while. 

My purpose is to add, if possible, a little to the prac- 
tical side of our knowledge on this subject, and there- 
ore no attempt will be made in the direction of an 
xhaustive study of the embryologie, anatomic and path- 
vlogie phases of it. It is sufficient for our purpose to 
know that what we call Meckel’s diverticulum is a fetal 
remnant of the intestinal tract, which in the normal 
-ourse of events disappears by involution before birth: 
that beeause of an arrest of development it may remain 
is a patulous duct connecting the intestinal tract with 
ie outer world via the umbilicus, or as a blind sac or 
ord connected to the umbilicus or to any other part 
'! the abdominal walls or to any of the abdominal or- 
vans, or as a cul-de-sac unattached save at its origin: 
that it may have its origin in any part of the intestinal 
‘ract, but usually arises from the ileum*; that it may 
irise from any part of the circumference of the bowel, 
uit usually arises opposite the mesenteric attachment : 
that histologically it agrees with the intestine, save in 
those eases wherein the involution has proceeded to such 
in extent as to leave only blood vessels and connective 
tissue. 


ject. 





" * Read in the Section on Surgery and Anatomy of the American 
fedical Association, at the Fifty-sixth Annual Session, July, 1905. 
1. Since this paper was written a fifth case has oceurred in my 
practice. It was met during an operation for obstruction of the 
owels and was causing no trouble. See fllustration. 
2. The name diverticulum flel indicates that the origin of the 
diverticulum is always the ileum and {s therefore incorrect. 
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Meckel’s diverticulum is probably present in from 
1 to 2 per cent. of all individuals. It is said by Halstead 
to be the cause of intestinal obstruction in 6 per cent. 
of all cases.* In my own list of 184 cases it caused 
obstruction by band in 101 cases; volvulus, intussuscep- 
tion, diverticulitis and other crises in 83 cases. The 
average age at which crises occurred, according to my 
table, is 21 years and 2 months, and yet this includes 
6 patients over 50, 1 being 81 years of age. Judging 
from these facts, we are warranted in concluding that, 
in proportion to the frequency of its presence, Meckel’s 
diverticulum is one of the most frequent sources of 
grave abdominal trouble, and, therefore, not as Kely- 
nack and others think, of slight practical importance. 


“A Meckel’s diverticulum is a greater menace to life 
’ 


than is an appendix vermiformis. 

A study of the different ways in which the diverti- 
culum causes trouble is of much importance. From the 
list of cases here presented we find that it has caused 
obstruction of the bowel by a band (Figs, 1, 2,3) in 101 
cazes, been the cause of volvulus in 8 cases, and of in- 
tussusception in 20 cases. Diverticulitis was the cause 
of the crisis in 17 eases, prolapse of the bowel through a 
patent diverticulum in 2 cases, typhoid perforation in 5 
cases, traumatic perforation in 1 case, and tubercular 
ulceration in 2 cases. In the 21 eases of hernia reported 
in this paper, the diverticulum was the cause of the 
trouble demanding immediate operation in all but one 
(Figs. 4, 5); in that one it was simplv noted as forming 
the content of the sae. The diverticulum is more often 
found in umbilical than in any other variety of hernia 
(Figs. 6,7), and not infrequently it is found in congen- 
ital inguinal hernia, as pointed out by Bunts.t It may 
form the only content of the sac, a true hernia of the 
diverticulum, or it may occupy the sae in connection with 
other structures. That the existence in a hernia of a 
diverticulum adds materially to the danger of the case 
seems quite evident. Maylard,® quoting Hudson, men- 
tions stricture of the gut from excessive obliteration of 
the diverticulum, but T found no other similar case re- 
ported, although Watson Cheyne® and others cite eases 
wherein stricture of the bowel has resulted from patho- 
logie changes secondary to intussusception and other 
trouble originating in a diverticulum (Fig. 8). Fitz? in 
his paper cites cases of intramesenterie diverticulum 
(Fig. 9), and accounts for duplication of the intestine 
bv the blind extremity of the diverticula thus located 
hecoming attached to the intestinal wall, at which point 
communication is established by perforation (Figs. 10. 
11). Tle also mentions the rare occurrence of branched 
diverticula cysts of the diverticulum form, and, in a 
few instances, have been the cause of the crisis. In one 
in the list (Figs. 12, 13), the evst produced volvu- 


case 





3’. Annals of Surgery, vol. 35, p. 471. 

Ann. of Surg., Oct. 1904. 

Surgery of the Alimentary Canal, p. 471. 
Ann. of Surg., Dee., 1904. 

. Am. Jour. of Med. Sciences, July, 1884. 
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lus, in one obstruction and gangrene of the bowel by 
traction, and in another the weight of a cyst devel- 
oped in the free end of the diverticulum dragged it over 
a loop of bowel producing obstruction. In one case 
reported by Beach® the occasion for the operation was 
a pelvic tumor which proved to be a diverticulum filled 
with dried fecal matter. 

In 5 cases the diverticulum was patent at the um- 
hilicus. If the opening be large, the gut wall may pro- 
lapse and form the outer covering or sac of a hernia. 
Some of the numerous pathologic conditions produced 
and shapes assumed by Meckel’s diverticulum, which 
have been observed, are herewith illustrated for the 
sake of clearness and brevity (Figs. 14, 15). To know 
the various locations, forms, attachments and pathologic 
changes which diverticula may present is important, in 
that the surgeon thus informed is in a sense forearmed. 
The most practical deduetion from these facts seems to 
me to be, that. in the vast majority of cases of abdominal 
trouble due to Meckel’s diverticulum, the trouble mani- 
fests itself primarily as a peritonitis or as an obstrue- 
tion with or without strangulation (Figs. 16, 17, 18). 
The obstruction may be complete or incomplete through- 
out yor incomplete obstruction may be succeeded by com- 
plete obstruction. Symptoms of acute obstruction were 
manifest from the start in 118 cases. Incomplete ob- 
struction was present throughout in 7 cases. In 17 cases 
there had been previous attacks of incomplete obstruc- 
tion prior to the final attack of acute complete obstruc- 
tion. In 20 cases, the symptoms were those of perito- 
nitis, either cireumseribed or general. In many cases the 
trouble was diagnosticated as appendicitis (Fig. 19), 
and in 1 case appendicitis existed as a complication in a 
case of strangulation of the bowel by the diverticulum, 
and in another (MeArthur*) the appendix was gan- 
zrenous because of strangulation by a diverticulum act- 
ing as a band, the diverticulum itself being healthy. In 
cases of supposed appendicitis in which the conditions 
of the appendix when seen does not account for the 
syinptoms, the probability of the existence of a diverti- 
culitis should be borne in mind (Fig. 20). This point 
ix illustrated in Neefe’s case, in which a diagnosis of ap- 
pendicitis had been made and on opening the abdomen 
the appendix was found adherent, but showing no evi- 
dence of recent inflammation. A further search revealed 
a mass of intestine adherent to a Meckel’s diverticulum 
and producing obstruction. The adhesions were released 
and the diverticulum inverted. The patient recovered. 

As in obstruction and strangulation of the bowel 
from other causes, so in those due to a diverticulum 
acting in a mechanical way, the symptoms of obstruc- 
tion and strangulation are often followed by, or have 
added, symptoms of infection, i. e., peritonitis. In 
many eases the primary trouble is a diverticulitis with 
a subsequent formation of adhesions leading to obstruc- 
tion. In these cases, of course, the svmptoms of ob- 
struction are preceded by symptoms of infection. In 
this class of eases the svmptoms are very like those of 
appendicitis and this is the diagnosis usually made 
prior to operation.”® 

Of the cases here reported, the proportion of males 
to females is more than three to one, and the average 
age, as above stated, is 21 vears and 2 months, so that 
while trauma is mentioned infrequently as an etiologic 
factor in the production of these crises, yet it would 
seem that the proponderance of males and the active 





8. Ann. of Surg., vol. 24. p. 484. 
9. Cited by Halstead, Ann. of Surg., vol. 35, p. 492. 


19. Frdmann: The Journal A. M. A., Jan 21, 1905, yp. 171. 
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period of life during which most cases occur would point 
to injury as among important causes (Fig. 21). 

Oderfeld’s case, reported by Halstead,® is the only 
one found in which a diagnosis was made prior to the 
operation. Just how the diagnosis was arrived at in 
this case does not appear quite clear. 

As noted above, the symptoms arising in the crise: 
due to Meckel’s diverticulum, barring those patulous 
at the umbilicus, are in no way distinctive, but are sii- 
ilar to those met with in obstruction of the bowel }) 
bands, in volvulus, in intussusception, in perforation ani 
in appendicitis, ete., and hence a_ positive diagnosis 
without opening the abdomen is impossible, save in rare 
instances. An exact diagnosis, however, is not necos- 
sary before operating and to wait for it is neither goo 
sense nor good surgery. All that is necessary befor 
operating in these, as in similar cases, is what might 
he well termed a working diagnosis, and to wait for 
anything more is to sacrifice life. The frightful mor- 
tality which obtains in the cases under consideration, 
may be almost entirely attributed to delay in surgica| 
interference. It seems to me that one of the most wse- 
ful purposes that the reports appended can serve, is to 
emphasize the fact, well known among surgeons, that 
delay in operating is the most fruitful source of mortal- 
ity and morbidity in surgical diseases. 

In this list of 184 cases, the mortality is in all 60 
per cent. Of all those patients operated on, the morial- 
ity is 50 per cent. While in the cases in which diagnoses 
of strangulated hernia and appendicitis were made. 
and in which, therefore, the patients were operated on 
early, as is the rule in these conditions, the mortality is 
10 per cent. Words might preach a more eloquent ser- 
mon against delay in surgical intervention, but not a 
more powerful one. 

To cover the subject of the operative technie woul: 
he to cover the subject as it concerns numerous pat!)- 
ologie conditions, the operative technic of whieh has 
been fuily discussed. It is only necessary, therefore, to 
speak of the disposition of the diverticulum itself. To 
me it seems much better to excise it than to invert it. 
To invert it would mean partially to obstruet the lumen 
of the bowel, nor does it seem to me far-fetched to sup- 
pose that this disposition of it would invite ulceratio: 
invagination and perforation of the bowel. 

After excision of the diverticulum the treatment of 
the opening will depend on the size of it and its rela- 
tion to the lumen of the gut. When the opening | 
sinall, a single purse-string suture is simple, safe and 
sufficient: in other eases. Lembert sutures will be bei- 
ter: and in still others a portion of the bowel, including 
the diverticulum. will have to be removed to avoi'l 
stricture. 

In conclusion T want to urge the advisability of re- 
moving all diverticula that are found in the cours: 
of abdominal operations, whether they have been or ar 
the source of the trouble or not, provided the exigencies 
of the case in hand do not contraindicate further opera- 
tive procedure. 

SUMMARY OF TABULATED CASES. 
Number of cases herewith reported for the first time, 35; tota! 


number of eases reported, 184: deaths, 93; recoveries, 67; results 
not staied, 24. 

Patients operated on, 159; deaths, 65; 
stated, 9. 

Patients not onerated on, 18; deaths. 18. 

Cases in which treatment ‘s not mentioned, 27. 

Kind of crisis: hernia, 21. cases; umbilical, 10: inguinal, § 
scrotal, 2: result not stated. 1. : 

Patients with hernia operated on, 11: 
result not stated. 1 

Patients with hernia not operated on. 5; 
hernia in which treatment is not stated, 5. 


recoveries, 65, result n 


recoveries, 6; deaths, 4 


deaths, 5. Cases of 











yostiuetion by band, 101 cases. Vlace of attachment of di- 
lun, mesentery, 29; umbiitcus, 22; free bund about intes- 


ve, ; to mtestine, 11; brim of peivis, 6; internai ring, 1; 
jquentum, 1: diverticulum free, and acting as cyst, 2; stump of 
pendix, 1; mesorectups, 1; caught in loop of smail intestine, 2; 


jomtual wall, 3; as band, piace of attachment not stated, 16. 
,olyulus, S eases; patients operated on, 7; deaths, 4; recoveries, 
creatmient not mentioned, 1 
Intussusception, cases, 20; of bowel, 10; of diverticulum, 6; 
powec apd diverticuluin, 4. *atients operated on. 13; deaths, 
.- yecoyeries, 5. Vatients not operated on, 7; deaths, 4; result 
stated, 3. 
Patent at umbilicus, cases, 5; Patients operated on, 4; recoveries, 
eatment not mentioned, 1; deaths, 1. 
jivercieutitis, cases, le; gangrenous, 6; deaths, 4; recoveries, 2. 
fue to presence of foreign bedy, 5; deaths, 7; result noc stated, 1. 
tiev luis due to other causes, cases, 3. Number of cases of 
rrieniitis in which general peritonitis resulted, 8. 
erfocution in typhotd, cases, 5; deaths, 6. Verforation 
ia, euses, 1; result not stated 
fubereular ulceration of diverticulum, cases, 2; deaihs, 1; re 
coveries, 1. 
Vrolapse of bowel, cases, 2; deaths, 2. 
jolyire tumor, 1 case; recovery, 1. 
upluce of diverticulum causing obstruction from pressure of 
abscess, | case; result not stated. Summary: Males, 100; females, 
co. Number of ages given, 137; result not stated, 54. Average 
yee, IL years, two months. 


REPORTED CASES. 





from 


tase 1.--Dowse: (Cited from Bunts, Ann. of Surg., Oct., 1904.) 
bene, aged 27. Kind of crisis, direct inguinal hernia. Symp- 


jms, a fecal fistula had formed owing to the collection of fecal 
watter in the diverticuuum. Treatment, patient not operated on. 
Result, death. Remarks: At postmortem right direct inguinal 
jernia was found, in the sae of which the diverticulum was found 
aduerent tu the anterior wall of the sac. The diverticulum was 
uicerated and perforated owing te accumulation of fecal matter 
within it, thus forming fistula in right groin. 

Case 2.—Mueller: (Cited from Bunts, Ann. of Sturg., Oct. 1904.) 
ivtus, a9g%l S months. Kird of crisis, umbilieal hernia. The child 
was borm dead, having umbilical hernia, the sac of which contained 

idierent diverticulum. 

Cvsp 6.—-Ahlifeld: (Cited from Kbunts, Ann. of Surg., Oct., 1904.) 
leomale, aged a few days. Kind ef crisis, umbilical hernia. The 
clild was bern slightly prematurely, having an umbilical hernia, 
ihe sae of which contained o diverticulum two inches long, ad- 
herent to the umbilical ring. he child lived but a few days after 
} 1) 


(vse 4.—Braus: (Cited from Bunts, Ann. of Surg., Oct., 1904.) 
Age, 7. Wind of crisis, umbilical hernia. Treatment, laparotomy ; 
ti diverticulum was excised. Result, not stated. Remarks: 
frmor at umbilicus, on being opened revealed a diverticulum as the 


lv content 

Cash 5.—-Gluck: (Cited from Bunts, Ann. of Surg., Oct., 1904.) 
Jetus born at 7 months. Kind of crisis, umbilical hernia. The 
syinptoms consisted of signs of peritonitis and strangulation. 


Toeatment, radical operation for hernia; the diverticulum was 


excised. Result, not stated. . Remarks: On opening the belly, ac- 
cessory inesenteric fold was found bound to a diverticulum passing 
over the intestine. 

(asm 6.—Dunchamp: (Cited from Bunts, Ann. of Surg... Oct., 
toad.) Age and sex not stated. Kind of crisis, umbilical hernia. 


Kemarks: Umbilical hernia with thin covering, reducible, cover- 
ing burst and the contents including a diverticulum flowed out. 


(Ase 7.—Rosenblaum: (Cited from Bunts, Ann. of Surg., Oct. 
lvu4.) Age and sex not stated. Kind of crisis, umbilical hernia. 
Renarks: A Meeckel’s diverticulum was found during a_ radical 


peration for hernia. 

Case S—Hallet. (Cited from Bunts, Ann. of Surg., Oct. 1904.) 
I aged 2 hours. Kind of crisis, umbilical hernia. Treat- 
lient, tanaretomy; the diverticulum was excised. Resuit, not 
stated. Remarks: Operation revealed the contents of the sac to 
he cecum, small intestine and a diverticulum. 

Cxse O.—Tiedeman: (Cited from Bunts, Ann. of Sury., Oct., 
hod.) Child born at full term, few hours old. Kind of crisis. um- 
‘ial hernia. Remarks: On opening the hernial sac it was feund 

| of yellowish duid and communicating with the lumen of the 
iilestine, 'Tiedeman thought this a true umbilical vesicle, but 
oth regarded it as an enterocyst. 

(Ash 10.—Carle: (Cited from Bunts, Ann. of Surg., Oct., 1904.) 
\ce and sex net stated. Kind of crisis, umbilical hernia. ‘Treat- 
lout, operation. Result not stated. Remarks: Umbilical tumor, 
hernia of Meckel’'s) diverticulum was diagnosticated. Operation 

wed the sae to contain a small tumor pierced at the summft, out 

Which feeal matter exuded. 

(Ash J1.—Benevoli: (Cited from Bunts, Ann. of Surv... Oct.. 
"O4) Age, not stated, maie. Kind of erisis, scrotal hernia. 

symptoms were those of strangulation. Treatment, no opera 
Result, death. Remarks: Postmortenr revealed a diverti 
um extending into the scrotum. Intestine below the attachment 

or 4 natural color. . 

(vse 12.—Morgagni: (Cited from Runts, Ann. of Surg., Oct.. 
"5.) Male, aged 50. Kind of crisis. inguinal hernia. The 
ptoms were those of strangulation. Treatment, no operation. 
cesult, death. Remarks: Postmortem revealed small process or 
(iverticuum given off of the small intestine as it crossed the in 
‘rnal ring. The inearceration caused the obstruction. 
CASE 15.—Littre: (Cited from Bunts. Ann. of Sura... Oct.. 
. aged 48. Wind of crisis, scrotal hernia. Remarks: 
um was found in the hernial sac. 


1" 


1904.) 
Diverti 


Ast 14.—Thompson: (Cited by Bunts. Ann. of Surg.. Oct., 
4) Male, aged 50. Kind of crisis, inguinal hernia. Symp- 
is. the patient had some trouble occasionally with hernia. 


er prelonged attempt at reduction of the hernia. lasting about 
ve hours. reduction was finally accomplished. The same night 
parient showed symotoms of peritonitis and strangulation. 
eatment, lanarotomy. tesult, death. Remarks: On opening the 
vy che cavity was found full of fecal matier and fluid. No per- 
‘tlon conld be found in smail intestine at operation. At 
‘opsy a Meckel’s diverticulum was found perforated at tip, and 
wing evidence of adhesion probably to sac of hernia. 
MASE 15.--Dungan: (Cited from Bunts, Ann. of Surg., 


" 


Oct.., 
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(904.) Child, male. Kind of crisis, inguinal hernia. The symp 
toms were those of strangulation. Treatment, laparotomy; the 


diverticuium was excised. Result, recovery. Kemarks: ‘The 
herniai sac contained coils of smuli intestine with a diverticulum 
wedged between them at the neck of the sac, making reduction by 
taxis impossible. 

Case 16.—Banks: (Cited from Bunts, Ann. of Surg., Oct., 1904.) 
Age and sex not stated. Kind of crisis, hernia variety not stated. 
Character of symptcms not noted. ‘Treatment, laparotomy; the 
diverticulum was excised with portion of small bowel. Result not 
stated. Remarks: The diverticulum is mentioned as being part of 
the contents of hernial sac. 


CASp 17.—Webster: (Cited from Bunts, Ann. of Surg., Oct., 
1904).) Female, aged 42. Kind of crisis, inguinal hernia. The 
symptoms were those of acute and complete strangulation. Treat- 


ment, laparotomy; the diverticulum was excised; Lembert sutures 
were used. Result, recovery. Remarks: The diverticulum had a 
weil-defined lumen densely adherent in canal. 

Case 18.—Buntz: (Ann. of Surg., Oct., 1904). Male, aged 23. 
Kind of crisis, inguinal hernia. The symptoms were those of 
partial cbstruction. Treatment, laparotomy; the diverticulum with 
portion of small intestine was resected, union by Murphy button. 
Kiesult, recovery. Remarks: On opening the sac, a knuckle of con- 
stricted diverticulum wus revealed. The diverticulum was gan- 
grenous and the intestine was als» gangrenous at point of origin 


et the diverticulum. 

Cas~ 19.—Karajan: (Wiener klin. Wochft., 1901.) Male, aged 
30. Kind of crisis, inguinal hernia. The symptoms were those of 
complete obstruction. ‘Treatment, laparotomy; the diverticulum 
was excised. Result, recovery. Nemarks: The diverticulum was 
found attached to the apex of the hernial sac. By this position 
it held two or three coils of small intestine in the sac. 

Case 20.—Roswell VPark: (Personal communication.) Male, 
aged 22. ‘The symptoms were those of complete obstruction. 
Treatment. radical operation for hernia. Result, recovery. Ke 
marks: The diverticulum formed the content of the sac. 

CASE 21.—Moore: (THE JouRNAL A. M. A., Oct. 4, 1904.) Child, 
aged seven months. Kind of crisis. umbilical hernia: Symptoms, 
the child was weak, constantly crying and straining. Treatment. 
laparotomy ; the hole in the tip of the diverticulum was closed with 
Lembert suture; the diverticulum was left undisturbed otherwise 
because of condition of patient. Result, recovery. Remarks: Um 
bilical protuberance was gradually enlarging up to the time of 
operation. Operation revealed a diverticulum as content of sac. 

CASE 22.—Jos. Bryant: (Trans. New York Surg. Soc., Ann. of 
Surg., Jan., 1893.) Male, aged 68. Kind of crisis, obstruction by 


band. The symptoms were those of acute obstruction. Treat 
ment, Japarotomy; the inflated bowel was incised, and the free 


edges stitched to edges of wound. Result, death. Remarks: The 
diverticulum was attached to the mesentery, constricting bowel as 
a band. The bowel was gangrenous. 

CASE 25..—Morton: (Cited from Halstead, 


Ann. of Surg., vol. 


Xxxv.) Female, aged 9. Kind of crisis, obstruction by band. The 
symptoms were those of appendicitis and partial obstruction. 
‘Treatment, {aparotomy: the diverticulum was excised. Result. 


recovery. Remarks: The diverticulum was adherent to the um 
hisicus ; a lcop of bowel was canght under the band thus formed. 
Casm 24.—Hall: (Cited from Halstead, Ann. of Surg., vol.xxxyv.) 
Male, aged 3. Kind of crisis, obstruction by band. The symptoms 
were those of complete obstruction. Treatment, laparotomy; the 


diverticulum was excised. Result, recovery. Remarks: ‘The 
Civerticulum was attached to mesentery; a loop of bowel was 
caught under this band. 

CASE 25.—Operator, Sellers: (Cited from Halstead, Ann. of 
Surg., vol. xxxv.) Age and sex: 32, male. Character of sym» 


toms, those of acute obstruction 
band. Treatment, laparotomy. 
enlum attaehed to umbilicus, 
thus formed. 

Cas 26.—Sellers: (Cited from Halstead, Ann. of 
xxxv.) Male, aged Sz. Kind of crisis, obstruection by band. 
symptoms were those of complete obstruction. ‘Treatment, lapar 
otomy: the diverticulum was excised. Result, death. Remarks: 
The diverticulum was atiached to the umbilicus producing obstruc 
tion by kinking bowel by traction. 

CASE 27.-—Faweett: (Cited from Halstead, Ann. of Surg... vol 
Xxxv.) Female, aged 11. Kind of crisis. obstruction by band. The 
symptoms were those of complece obstruction. Treatment, Inp- 
arotomy: the diverticulum was excised. Result. recovery. Ke- 
marks: The diverticulum was attached to “bowel” ring constric 
tion. 

Case 28.-—Snow: (Cited from Tlalstead, Ann. of Surg., vol. 35.) 
Male, aged 8. Kind of crisis. obsiruction by band. The symptoms 
were those of complete obstruction. Treatment, no operation. Re 
sult, death. Remarks: At autopsy, the diverticulum was found 
attached to mesentery acting thus as a constricting ring. 

CASE 29.—Mackay: (Cited from Halstead, Ann of Surg., vol. 
xxxv.) Young female. Kind of crisis. obstruction by band. The 
symptoms were those of complete obstrretion. Treatment, lap 
arotomy: the cord was divided. Result, recovery. Remarks: The 
diverticulum was attached to left to transverse colon, acting as 


Kind of crisis, obstruction by 
Result, death. Remarks: Diverti 
loop of ileum caught under band 


Surg., voi. 
The 


band. 

CASE 50.—Hohlbeck: (cited from Halstead. Ann. of Surg., vol. 
xxxv.) Male, aged 4 vears, 6 months. Kind of crisis. obstruction by 
band. ‘The symptoms consisted of reneated attacks of vain and 


vomiting with a final attack of complete obstruction. Treatment, 
iyarotomy; resection of portion of gut with diverticulum. Re 
sult, death. temarks: The diverticulum was attached to omen- 
tum. thus producing obstruction by traction. 

CASE 31..—Hohlbeck: (Cited from Halstead. Ann. of Sura... vol 
xxxv.) Female, aged 39. Kind of crisis, obstruction by band. The 
symptoms were those of comulete obstruction. Treatment. lan 
arotomy; resection of portion of gut with diverticulum: union with 
Murphy button. Result. recovery. Remarks: The diverticulum 
was free, knotted around intestine. thns causing stricture. 

CASE 82.—Symonds: (Cited from Halstead, Ann. of Surg., vol 


xxxv.) Female, aged 15. Kind of erisis. obstruction by band. The 
symptoms were those of complete obstruction Treatment, lan- 
arotomy. Result. death. Remarks: The divertienInm was ad 


Lerent to eangrenous intestine, thus eausing constriction. 

Case 83.-—Svmonds: (Cited frem Halstead. Ann. of Sura... vol 
xxxv). Female. aged 26. Kind of erisis. obstruction by band. The 
symptoms were those cf complete obstruction. Treatment, tap 














BST oF SPtes SECEE 4Be 3 4FRe 6S ee 6PM Bl elCU ee 


Pf), Pec thtabeatihae 


SS6 


arotomy. Kesult, death. Remarks: “Gut folded around very wide 
diverticusum.” ; 
Case $4.-—Schmidt: 


axxv.) Male, aged lo. 


(Cited from Halstead, Ann. of Surg., vol. 
Kind of crisis, obstruction by band. The 
:ymploms were those of partiel obstruction. ‘Treatment, lap- 
aurutomy. Result, death. Kemarks: The diverticulum was at- 
tached to the umbilicus, ‘thus producing obstruction by kinking 
/ Pre ction. 
ay ee and Delore: (Cited from Halstead, Ann. of 
Kind of crisis, obstruction by 


Sury., vol. XXxXv. Male, aged 20. 01 

wel ‘The ac were those of complete obstruction. Treat- 

ment, Japurotomy; the diverticulum was excised. Result, Tecov- 

ery. Remarks: I'he diverticulum was attached to the umbilicus; 
r ion of ileum and adhesion of loops. 


there Was obstruct 

CASE 46.—Bell: (Cited from Llalstead, Ann. of Surg., vol. xxXxv.) 
Female, uged 16. Kind of crisis, obstruction by band; symptoms 
were <hose of complete obstruction. Treatment, laparotomy. Ke- 
sult. Recovery. Kemarks: The diverticulum was attached to the 
umbilicus, thus kinking the bowel from traction. 

Case 37. —Nedivill: (Ciced from Halstead, Ann. of Surg., vol. 
xxxv.) Iemale, aged 16. Kind of crisis, obstruction by band. The 
symptoms were those of complete cbstruction. Treatment, laparot- 
omy, “cord divided.” Result, recovery. Remarks: The diverti- 
culum was attached to the umbilicus, a loop of bowel was caught 
under band thus formed. a 

CASE 38.—Carle and Chevet: (Cited from Halstead, Ann. of 
Surg., vol xxxv.) Age and sex not stated. Kind of crisis, obstruc- 
tion by band. The symptoms were those of complete obstruction. 
Treatment, laparotomy; the diverticulum was excised. Result, re- 
covery. Remarks: ‘The diverticuium was attached to the meso- 
rectum; a loop of bowel was caught under this band. 

CASE 39.—De Gueovain: (Cited from Halstead, Ann. of Surg., 
vol. xxxv.) Male, aged 16. Kind of crisis, obstruction by band. The 
symptoms were those of complete obstruction. Treatment, lapar- 
otomy; the diverticulum was excised. Result, recovery. Remarks: 
A pear-shaped diverticulum was attached to the mesentery, pro- 
ducing a twist in the small intestine at the point of origin of the 
diverticulum by traction. 

Cass 40.—Kammerer: (Cited from Halstead, Ann. of Sury., vol. 
xxxvy.) Male, aged 20. Kind of crisis, obstruction by band. ‘The 
symptoms were those of complete obstruction. Treatment, the 
diverticulum was removed with gangrenous bowel. Result, death. 
Remarks: The diverticulum was attached to a loop of bowel; an- 
other loo was caught under this band. 

Casz 41.—Kammerer: (Cited from Halstead, Ann. of Surg., vol. 
xxxv.) Male, aged 44. Kind of crisis, obstruction by band. ‘The 
symptoms consisted of obstruction with fecal fistula. Treatment, 
laparotomy; the diverticulum was excised. Result, recovery, with 
fecal fistula. Remarks: The diverticulum was attached to the um- 
bliicus, thus producing obstruction from traction. At the first 
operation an artificial anus was established. The diverticulum 
was found at second operation. 

Case 42.—Kammerer: (Cited from Halstead, Am. of Sury., vol. 
xxxv.) Female, aged 18. Kind of crisis, obstruction by band. The 
symptoms were those of complete obstruction. Treatment, lap- 
srotomy; the cord was divided. Result, recovery. Remarks: 
‘he diverticulum was attached to the mesentery, acting as a band 
under which a loop of bowel became strangulated. 

CASE 43.—Thompson: (Cited from Halstead, Ann. of Surg., vol 
xxxy.) Male, aged 29. Kind of crisis, gbstruction by band. The 
symptoins were those of complete obstruction. Treatment, lapar- 
«tomy; the diverticulum was excised, Lembert sutures were used. 
liesult, death. Remarks: The diverticulum was attached to mesen- 
tery, acting as band. 

CASE 44.—Erdmann: 
XXxv.) Male, aged 20. 
symptoms were those 





(Cited from Halstead, Ann. of Surg., vol. 
Kind of crisis, obstruction by band. ‘The 
of complete obstruction complicated with 
appendicitis. Treatment, laparotomy: the diverticulum was _ ex- 
cised. Resuit, recovery. Remarks: The diverticulum was attachéd 
to the umbilicus; a loop of bewel was caught under the band thus 
formed. 
Case 45.— Halstead: (Ann. of Surg., vol. xxxv.) Male, aged 24. 
Kind of crisis, obstruction by band. The symptoms were those of 
complete obstruction. The history showed several previous attacks 
of pain. Treatment, laparotomy: the diverticulum was excised. 
Result, recovery. Remarks: The diverticulum was attached to root 
of mesentery, thus acting as a band. 
CASE 46.—Taylor: Trans. Phila. Academy of Surg., Ann. of 
Surg., vol. xxxvii.) Female, aced 20. Kind of crisis, obstruction 
by band. The history showed previous attacks of pain about one 
vear previous te operation; the later symptems were those of com- 
plete obstruction. Treatment, laparotomy; the diverticulum was 
excised. Result, recovery. Remarks: The diverticulum wound 
around the gut through a hole in the mesentery, thus acting as 
constricting band. . 
Casrt 47.-—Gildersleeve : 





(Cited from Halstead, Ann. of Surg., 
vol, xxxv.) Male, aged 29. Kind of crisis, obstruction by band. 
The symptoms were those of complete obstruction. ‘Treatment, pa- 
tient was not operated on. Result, death. Remarks: The diverti 
— was attached to mesentery: the gut was caught under this 
band. 

Case 48.—-Fox: (Cited from Ha!stead, Ann. of Surg., vol. xxxv.) 
Male, aged 5. Kind of crisis, obstruction by band. The symptoms 
were those of complete obstruction. Treatment, patient was not 
operated on. Result, death. Remarks: The divertienlum was at- 
tached to the mesentery, acting as band; the diverticulum had ruy- 
tured at base. 

CASE 49.-—Heresco: (Cited from Halstead, Ann. of Surg., vol. 
xxxv.) Age and sex not steted. Kind of crisis, obstruction by 
band. ‘The symptoms were those of complete obstruction. Treat- 
ment, laparotomy, the cause of strangulation was not found. Re- 
sult, death. Remarks: Autopsy revealed the diverticulum attached 
to the mesentery: a loop of howel was caught under this band. 

Casp 50.—Jordan: (Cited from Halstead, Ann. of Surg., vol. 
xxxv.) Male, aged 19. Kind of crisis, obstruction by band. The 
symptoms were those of complete cbstruction. Treatment, laparoto- 
my; a rortion of the gut was resected, lateral anastomosis. Re- 
sult, death. Remarks: The diverticulum was attached to the um- 
bilicus, causing obstruction by traction; the bowel was gan- 
grenous. 

Case 51.—QLatz: (Cited from Halstead, Ann. of Sura., vel. xxxv.) 
Male, aged 4. Kind of crisis, obstruction by band. The symptoms 
were those of complete obstruction. ‘Treatment, laparotomy. Re- 
sult, death. Remarks: The diverticulum was attached to the 
mesentery; the bowel was caught under this band. 
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Cask 52.—Latz: (Cited from Helstead, Ann. of Surg., vol. xxxy.) 
Female, aged 12. Kind of crisis, obstruction by band. ‘The syimp- 
toms Were those of complete obstruction. ‘Treatment, laparotomy : 
the diverticulum was excised. Kesult, death. Remarks: ‘The 
diverticulum was attached to the mesentery; the gut was caught 
under this ring. 

CaS 53.—15roca: (Cited from Halstead, Ann. of Surg., voi, 
NXXV.) Male, aged 7 weeks. Kind of crisis, obstruction by band. ‘Y)e 
symptoms were those ot complete obstruction. Treatment, laparw- 
tomy; the gut was released. Result, death. Remarks: The ({jj- 
verticulum was attached to the mesentery; the gut was caught un 
der band thus formed. 





CASE 04.—Elliot: (Cited from Halstead, Ann. of Surg., yo! 
Xxxv.) Male, aged 30. Kind of crisis, obstruction by band. ‘Treat. 
ment, laparotomy; the diverticulum was excised. Result, death. 


Ktemarks: ‘The diverticulum was attached to the umbilicus; the 
gut had kinked and twisted at point of origin of diverticulum. 

CASE 50.—Councilman: (Cited from Halstead, Ann. of Surg., vol. 
XxXXv.) Age and sex not stated. Kind of crigis, obstruction by 
band. ‘The symptoms were those of complete obstruction. Treai- 
nent, not mentioned. Result, death. Remarks: Autopsy revealed 
a diverticulum attached to the mesentery under which a loop of 
bewel became caugit and gangrenous. : 

CASE 56.-—Boyle: (Cited from Halstead, Ann. of Surg., vol. 
xXxxv.) Age and sex not mentioved. Kind of crisis, obstruction }\ 
band. The symptoms were those of complete obstruction. ‘reat- 
ment, laparotomy; “constriction removed.’ Result, death. ke. 
marks: ‘The diverticulm was attached to umbilicus, loop of bowe! 
was caught under this tensely drawn band. 

CASE 57.—Ochsner: (Cited from Halstead, Ann of Sury., vol. 
XXxv.) Male, aged 81. Kind of crisis, obstruction by band. The 
symptoms were those of complete obstruction. Treatment, lapar 
ctomy; the loop was disengaged. Result, death. Remarks: The 
diverticulum was attached to the mesentery; a loop of bowel was 
caught under band thus formed. 

Case 58.—-Prinee: (Cited from Halstead, Ann. of Surg., vol. 
xxxv.) Iemale, aged 4. Kind of crisis, obstruction by band. ‘The 
symptoms were thase of complete obstruction. ‘Treatment, lap- 
arotomy; a portion of gut was resected, including diverticulum : 
union by Murpby button. Result. death. Remarks: The diverti- 
culum was attached to the mesentery, a loop of bowel was caught 
under the band thus formed. 

CASE 59.—Oderfeld: (Cited from Halstead, Ann. of Sury., yo! 
XXxv.) Age and sex not stated. Kind of crisis, obstruction by 
band. The symptoms were those of complete obstruction. Treat 
ment, laparotomy; the diverticulum was excised. Result, recovery 
Remarks: The diverticulum was attached to the mesentery ; a loo» 
of gut was caught under this band. This case was diagnosticated 
as obstruction by Meckel’s diverticulum before operation. 

Cass 60—Zurnrinkle: (Cited from Haltstead, Ann. of Surg, 
vol. xxxv.) Male, aged 19. Kind of crisis, obstruction by band. 
‘The symptoms were those of complete obstruction. Treatment, 
Japarotomy; the diverticulum was excised. Result, death. le 
marks: The diverticulum was attached to the mesentery; a loop of 
bowel caught under this band thus formed. 

CASE 61.—Allen: (Cited from Halstead, Ann. of Surg., vol. 
XXxv.) Male, aged 34. Kind of crisis, obstruction by band. The 
symptoms were those of complete obstruction. Treatment. lap- 
avotomy; the diverticulum was ex:ised. Result, not mentioned. 
Remarks: The diverticulum was attached to the umbilicus; the gut 
was twisted about this band. 

CASE 62.—Prendelsberge : 
vol. xxxv.) Male, aged 51. 


(Cited from Halstead, Ann. of Survy., 

Kind of crisis, obstruction by band. 
The symptoms were those of complete obstruction. Treatmenr, 
laparotomy. Result, death. Remarks: Cause of obstruction was 
not found at operation. Autopsy revealed a diverticulum attached 
to mesentery acting as a band in constricting the bowel. 

CASE 63.—'Taylor: (Cited from Halstead, Ann. of Surg.. vol 
XXXv.) Male, aged 22. Kind of crisis, obstruction by band. Treat 
ment, laparotomy; ‘gut released.” Result, death. Remarks: The 
diverticulum was attached to the gut for one and one-half fee! 
above its origin; a loop of gut was caught under this band. 

CASE 64.—Campbeil: (Cited from Halstead, Ann. of Surg., vol 
xxXv.) Male, aged 71. Kind of crisis, obstruction by band. ‘The 
symptoms were those of complete obstruction. Treatment, patient 
was not operated on. Result, death. Remarks: (Autopsy) the 
diverticulum was free, acting as a band. 

CASE 65.—Walsberge: (Cited from Halstead, Ann. of Surg., vo 
xxxv.) Male, aged 25. Kind of crisis, obstruction by band. The 
symptoms were those of complete obstruction. Treatment, laparot« 
ny; “gut released.’ Result, death. Remarks: The diverticulum 
was free—ends obliterated; there was obstruction by traction 
point of origin of diverticulum; diverticulum formed a cyst; the 
intestine was necrotic. 

CASE 66—Mintz: (Cited from Halstead, Ann. of Sury., vo! 
Xxxv.) Male, aged 24. Kind of crisis, obstruction by band. The 
symptoms were those of complete obstruction. Treatment, no opera 
tion. Tesult. death. Remarks: (Autopsy) The diverticulum was 
— to the mesentery; a loop of bowel was caught under this 
and. 

CASE 67.—Willams: (Cited from Halstead, Ann. of Surg., vol. 
xxxv.) Male, aged 25. Kind of crisis, obstruction by band. The 
symptoms were those of complete obstruction. Treatment, laparoto 
my. Result, death. Remarks: The diverticulum was attached to 
the mesentery: a loop of bowel was caught under this band. 

Case 68.—Morgan: (Cited from Halstead, Ann. of Surg., vo! 
Xxxv.) Male, age? 38. Kind of crisis, obstruction by band. The 
symptoms were those of complete obstruction. Treatment, lap 
arotomy: the diverticulum was excised. Result, recovery. Re- 
marks: The diverticulum was attached to the mesentery; a loop 
of bowel was caught under this band. 

Case 69.—MecArthur: (Cited from Halstead, Ann. of Surg., vo! 
xxxv.) Male, aged 40. Kind of crisis. obstruction by band. The 
symptoms were those of complete obstruction. Treatment. lap 
arotomy: the appendix and diverticulum were excised. Result. 
death. Remarks: The diverticulum was attached to the mesentery 
and to the umbilicus: the appendix was caught under this tensely 
drawn band, becoming gangrenous. There was rupture of the ap- 
pendix with peritonitis. 

Case 70.-—Henrotin: (Cited from Halstead, Ann. of Surg.. vol. 
xxxv.) Age and sex not stated. Kind of crisis, obstruction by band. 
The symptoms were those of complete obstruction. Treatment, lap- 
arotomy: strangulation was released. Result. recovery. Remarks: 
The diverticulum was attached to stump of appendix bv inflam- 
matory adhesions; the intestine was twisted and obstructed. 
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(Cited from Halstead, Ann. of Surg., vol. 
Kind of crisis, obstruction by band. ‘The 
symptoms were those of complete obstruction. Treatment, lap- 
arolomy; strangulation was released. Result, death. Remarks: 
The diverticulum was attached to another loop of intestine. 

Case 72.—Bevan.: (Cited from Halstead, Ann. of Surg., vol. 
xxxy.) Female, aged 22. Kind of crisis, obstruction by band. The 
symptoms were those of complete obstruction. Treaiment, laparo- 
iomy: the diverticulum was excised. ResuJt, recovery. Remarks: 
The diveiticulum was attached to the umbilicus, thus acting as a 
band 

Cask 73.—Bevan: 


(ase 71.—Davison : 
xxiv.) Male, aged 7. 


(Cited from Halstead, Ann. of Sury., vol. 


xxxv.) Male, aged 35. Kind of crisis, obstruction by band. The 
symptoms were those of complete obstruction. Treatment, lap- 
arotomy; the diverticulum was excised. Result, recovery.  Re- 
marks ‘Che diverticulum with terminal ligament formed a ring. 
Case 74.—Pieque: (Alunch. med. Wochft., May, 1898.) Age and 
ss not siated. Kind of crisis, obstruction by band. The symp- 


roms were those of acute complete obstruction. Treatment, laparo- 
the diverticulum was cut between ligatures. Result, noc 


TOD 5 3 
( Remarks: The diverticulum encircled the intestine, crook- 


stated. 
ing it. 

Casp 75.—Keefe: (Boston Med. and Surg. Jour., Feb., 1905.) 
Male, aged 21. Kind of crisis, obstruction by band. The symp- 
toms were those of acute complete obstruction. ‘Treatment, lap- 
arotomy: the diverticv!:m was excised, stump inverted, and Lem- 
hert sutares used. Result, recovery. Remarks: The diverticulum 
was wound around the intestine. 

Case 76.—Keefe: (Bosion Med. and Surg. Jour., Feb.. 1905.) 
Male, age 17. Kind of crisis, obstruction by band. The symptoms 
were those of complete obstruction. Treatment, laparotomy; the 
diverticulum was excised; Lembert sutures were used. Result, 
death. Remarks; The diverticulum was adherent to coils of in- 
testine. 

Cash 77.—Karajan: (Wiener klin, Wockft., 1901.) Male, aged 20, 
Kind of crisis, obstruction by band. When young, the patient had 
a fistula opening at the umbilicus, which would heal and break 
vsgain. When taken to the hospital he had been suddenly taken 
with pain and vomiting. Treatment, laparotomy. The diverticulum 
was excised. Result, recovery. Remarks: The diverticulum was 
-ttached to the umbilicus, acting as band. 

Case 78.—Karajan: (Wiener klin. Wochen., 1901.) Male, aged 
38. Kind of crisis, obstruction by band. The patient had had 
similar attacks previously te present one of acute obstruction. 
Treatment, iaparotomy. The diverticulum was excised. Result, 
death. Remarks: 'The diverticulum was attached to posterior ab- 
demina) wall, acting as band. 

Casp 79.—Thienhaus: (New York Med. Jour., February, 1902.) 
Male, eged 17. Kind of crisis, obstruction by band. The symp- 
ioms were those of acute obstruction. Treatment, laparotomy. 
The diverticulum was excised. Czerny-Lembert sutures were used. 
Kesult, recovery. Remarks: The diverticulum was attached to the 
umbilicus: a loop of bowel was caught under band thus formed. 

Case 80.—Roswell Park: (Personal communication.) Male, aged 
40. Kind of crisis, obstruction by band. The symptoms were those 
of acute obstruction. ‘l'reatment. laparotomy. Result, recovery. 
Remarks: The diverticulum was edherent, acting as a band. 

Case &§1.—W. J. Mayo: (Personal communication.) Male, aged 
14. Kind of crisis, obstruction by band. The symptoms were 
those of acute obstruction. There was a history of similar pre- 
vious attacks. ‘Treatment, laparotomy. Kesult, not mentioned. 
temarks: The diverticulum was adherent, acting as a band. 

CASE 82.—W. J. Mayo: (Personal communication.) Male, aged 
26. Kind of crisis, obstruction by band. The symptoms were 
those of acute obstruction. There was a history of similar attacks 
rrevious to operation. ‘Treatment, laparotomy. Result, not men- 
tioned. Remarks: The diverticulum was adherent, acting as a band. 

Cask 83.—Senn: (Personal communication.) Age and sex not 
mentioned. Kind of crisis, obstruction by band. The symptoms 
were those of acute obstruction. Treatment, laparotomy. The 
civerticnlum was excised. Kesu:t, recovery. Remarks: The di- 
verticulum was adherent, acting as a band. 

Casn 84.—Senn: (Personal communication.) 
mentioned. Kind of crisis, obstraction by band. 


Age and .sex not 
The symptoms 


were those of acnte obsiructicn. Treatment, laparotomy. ‘The dl- 
verticulum was axcised. Result, recovery. Remarks: The di- 
verticulura was adherent, acting as a band. 

Case 85.—B. M. Ricketts: (Personal communication.) Male, 


aged 27. Kind of crisis, obstruction by band. ‘The symptoms were 
these of partial obstruction. Treatment, laparotomy, resection of 
ileocecal portion of bowel and ileocolfe anastomosis with sutures. 
Resnit, death. Remarks: Incision revealed tuberculous peritonitis. 
"he jleocecal valve was the seat of a tuberculous neoplasm. The 
lleum was invaginated under a band extending frem the ileum to 
‘he colon on the right side. 

_UASP_ 86.-—Ricketts: (Personal communication.) Male. aged 32. 
Kind of crisis, obstruction by hand. The symptoms were those of 
partial obstructior. Treatment. laparotomy. The band was cut 
hetween ligatures. Result, death. Remarks: The diverticulum 
was adherent to the large bowe!, acting as a band under which the 
sul became invaginated. 
,,/ ASE 87.—Ricketts: (Personal communication.) Female, aged 
af) Kind of crisis, obstruction by band. The symptoms were those 
‘' acute obstruction. Treatment. laparotomy. The diverticulum 
was ent between ligatures. Result, death. Remarks: The diverti- 
comm was adherert, acting as a band. 

CASE 88.—Dunning: (Personal communication.) Young female. 
rind of crisis, obstruction by hand. ‘The symptoms were those 
‘t aente obstruction, coming on after pelvic trouble. Treatment. 
eirarovcemy. A portion of bowel with diverticulum was resected: 
viton by Murphy button. Result, recovery. Remarks: The di- 
vertieulum was adherent, causing constriction and kinking of 
bowel at point of origin. 

Case §9.--Rob Abbe: (Personal communication.) Age, 6: sex 
vot stated. Kind of crisis, obstruction by band. The symntoms 
ere those of acute obstruction. ‘Treatment. a portion of bowel 
with diverticulum was resected: end-to-end anastomosis. Result, 
recovery. — Remarks: The diverticulum was adherent to the an- 
Kerk abdominal wall: a loop of bowel was caught under this 
_CASH 90.—M. D. Mann: (Personal communication.) Male, age. 

Kind of crisis, obstruction by band. The symptoms were 
ose of acute obstruction: there was a history of previous at- 
ks of intestinal colic. Treatment, lararotomy: the obstruc- 


MECKEL'’S DIVERTICULUM—VORTER. 


887 


tion was released. Result, recovery. Remarks: ‘The diverti- 
culum was adherent to the small intestine, forming a band under 
which the gut became strangulated. 

Case 91.—Purviance: (Medical Summary, April 1901.) Male, 
aged 9. Kind of crisis, obstruction by band. The symptoms 
were those of acute obstruction. ‘Treatment, laparotomy. Re- 
sult, death. Remarks: The diverticulum was attached to the 
on acting as a band under which the gut became strangu- 
ated. 

CASE 9¥92.—Sexton: (Jndiana Med. Jour., December, 1902.) 
Male, aged 9. Kind of crisis, obstruction by band. The symp- 
toms were those of acute obstruction; there was a history of 
symptoms of partial obstruction. ‘Treatment, laparotomy.  Re- 
sult, deeth. Remarks: The diverticulum was adherent to the 
intestine almost at point of origin, forming a ring under which 
the bowel was caught. 

CAS& 93.-—Cazin: (Cited from Halstead, Ann. of Surg., vol. 
xxxv.) Male, aged 11. Kind of crisis, obstruction by band. The 
symptoms were those ef acute obstruction. Treatment, laparo- 
tomy; obstruction relieved. Result, death. Remarks: The di- 
verticulum was unattached, “snared loop of intestines.” 

CASE 94.—Gibbon: (Wed. News, vol. 1xxxii.) Female, aged 10. 
Kind of crisis, obstruction by band. The symptoms were those 
of acute obstruction. ‘Treatment, laparotomy; the diverticulum 
was excised. Result, recovery. Remarks: The diverticulum was 
adherent to the umbilicus, producing obstruction by kinking the 


bowel frem traction. 

CASE 95.—Chassevant: (Cited from Halstead, Ann. of Surg., 
vol. xxxv.) Age and sex nct stated. Kind of crisis, obstruction 
by band. The symptoms were those of acute obstruction. Treat- 
ment, patient was not operated on. Result, death. Remarks 
(autopsy) : The diverticulum was attached to the umbilicus, thus 
kinking of the bowel by traction. 

Case 96.—Guinard: Cited from Halstead, Ann. of Surg., vol. 
xxxv.) Young, male. Kind of crisis, obstruction by band. Th« 
symptoms were those of acute cbstruction. Treatment, laparo- 
tomy. Result, recovery. Remarks: The diverticulum was _ at- 
tached to the mesentery. thus constricting the bowel. 

Case 97.—Rixford: (Personal communication.) Aged 3. Kind 
of crisis, obstruction by band. The symptoms were those of 
acute obstruction. Treatment, laparotomy: the diverticulum was 
excised. Result, recovery. Remarks: ‘There was a diverticulum 
from the umbilicus to the intestine, with a band to the mesen- 
the cecum and colon became strangulated under this band. 


tery ; 

Case 98.—MacDonald: (Personal communication.) Age, 30. 
male. Kind of crisis. obstruction by band. The symptoms were 
those of acute chbstruction. ‘Treatment, laparotomy. Resuit, 
death. Remarks: The diverticulum was adherent in pelvis; the 


gut caught under this band. 

CASE 99.—Willy Meyer: (Personal commnnication.) Male, 
aged 45. Kind of crisis, obstruction by band. ‘rhe symptoms 
were those of acute obstruction. Treatment, laparotomy; the di- 
verticulum was excised. Result, death. Remarks: The diverti- 
culum from intestine to umbilicus was adherent to mesentery, 
acting as a band. 

CASE 100.—Lilienthal: (Personal 
aged 7. Kind of crisis, obstruction by band. The symptoms were 
those of acute obstruction. Treatment, laparotomy. enteroenter- 
ostomy; the diverticulum was excised at tip. Result, death. Re- 
marks: The diverticulum was the caliber of the small intestine 
with a terminal nipple-like projection, which was fished out from 
behind a fold of mesentery, which for some inexplicable reason 
seem to have constricted its base. 

Case 101.—Tiffany: (Personal Male. Kind 
of crisis, obstruction by band. were those of 
acute obstruction. Treatment, death. Re- 
marks: The diverticulum was caught in loop of small intestine 
and had become gangrenous. 

CasE 102.—Moore: (THR JournaL A. M. A., Oct. 4, 1902.) 
Male, aged 4. Kind of crisis, obstruction by band. The symp- 
tems were those of acute obstruction. Treatment, laparotomy: 
the band was divided between ligatures. Result, recovery. Re 
marks: The sudden onset of symptoms gave rise to a diagnosis 
of obstruction by Meckel’s diverticulum. ‘The diverticulum was 
found attached to the mesentery and constricting the bowel. 

CASE 103.—Abbot: (Cited by Moore, THe JournAaL A. M. A., 
Oct. 4, 1902.) Male, aged 19. Kind of crisis, obstruction by 
band. ‘The symptoms were those of acute obstruction. Treat- 
ment, laparotomy; the diverticulum was excised. Result, re- 
covery. Remarks: The diverticusum was attached to the um- 
bilicus; a loop of bowel was caught under the band thus formed. 

Case 104.—Greig Smith: (Abdominal Surg., vol. ii.) Age and 
sex not stated. Kind of crisis, obstruction by band. The symp- 
toms were those of acute obstruction. Treatment, laparotomy; 
the band was cut. Result, recovery. 

Case 105.—Greig Smith: (Abdominal Surq., vol. ti.) 
sex not stated. Kind of crisis, obstruction by band. The symp- 
toms were those of acute obstruction. Treatment. laparotomy: 
the diverticulum was excised and the stump inverted: purse-string 
sutures were used. Result. not stated. 

Case 106.—Mavlard: (‘Surgery of the Alimentary Canal,” p. 


communication. ) Female, 


communication.) 
The symptems 
laparotomy. Result, 





Age and 


462.) Male. aged 4. Kind of crisis, obstruction by band. The 
symptoms were those of acute obstruction. Treatment, no op- 
eration. Result, death. Remarks: The diverticulum was _ at- 
tached to the mesentery: a loop of bowel was caught under 
this band. 

CASE 107.—Butcher: (Cited by Maylard, ‘Surgery of the 
Alimentary Canal.” y. 462.) Age and sex not stated. Kind of 


crisis, obstruction by band. ‘The symptoms were those of acute 
obstruction. Treatment, laparotomy: the band was divided. Re- 
sult not stated. 

Case 108.—Pick: (Cited by Maylard. “Surgery of the Ali 
mentary Canal,” p. 462.) Ase and sex not stated. Kind of crisis, 
obstruction by band. The symptoms were those of acute obstruc- 


tion. Treatment not stated. Result not stated. 
Cask 109.—Gillette: (Personal communication.) Male, aged 
40. Kind of crisis, obstruction by band. The symptoms were 


those of acute obstruction: there was a history of previous at- 
tacks of partial obstruction. ‘Treatment, lanarotomy; the di- 
verticulum was excised. Result. recovery. Remarks: The 4at- 
verticulum was attached to the mesentery; a loop of bowel was 
caught under this band. 

Casw 110.—Gilletie: (Personal communication.) Male, aged 
22. Kind cf crisis. obstruction bv band. The symptoms were 
those of acute obstruction: there was a history of previons at- 
tacks of partial obsrruction. ‘Treatment, laparotomy; the divertt- 
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eulum was excisee. Result, recevery. Remarks: The diverticu- 
‘um was attached tu tie brim of the pelvis; a loop of bowel 
was caught under the band thus formed. 
_ CAséE ill.—KHernays. (Personal communication.) Male, aged 
‘. sind of crisis, obstruction by band. ‘The symptoms were 
those of acute obstruction. Treatinent, laparotomy; the band 


Remarks: The di- 
was 


was cut beiween iigatures. Result, recovery. 
verticulum was attached to the umbilicus; a loop of bowel 
caught under this band. 

CASE i12.—Wyman: (Personal communication.) Age and sex 
not stated. Kind of crisis, obstruction by band. The symptoms 
were those of acuie obstruction. Treatment, laparotomy; the ob- 
struction wus reieased.  Kesult, recovery. Remarks: ‘The dl- 
verticulum was wound about a coil of intestine. 


Case 113.—Wyman: (Versonpal communication.) Age and sex 
net stated. Kind of crisis, costruction by band. The symptoms 
were those of acute obstructicn. rreatment, laparotomy; the 
vdstruction was released.  Kesult, recovery. Remarks: The di- 


verticulum was wound abcut a coil of intestine. 

CasE 114.—Wyman: (Personal communication.) Age and sex 
hot stated. Kind of crisis, obstruction by band. ‘The symptoms 
were those of acute cbstruction. Treatment, laparotomy; the di- 
verticulum was excised. Result, death. Remarks: The diverti- 
culum was wound about the intestine. 

Case 115.—Wyman: (Fersonal communication.) Age and sex 
not stated. Kind of crisis, Gbstruction by band. The symptoms 
were those of acute obstruction. ‘Treatment, laparctomy; the di- 
verticulum was excised. Result, deaih. Remarks: The diverti- 
culum was weund around the intestine. 





Caspr 116.—C. C. Smith: (Ann. of Surg., November, 1905.) 
Male, aged 19. Kind of crisis. obstruction by band. The symp- 
toms were those of acute obstruction. Treatment, laparotomy ; 


the band was cut between ligatures and the stump inverted: a 
purse-string suture was used. Result, recovery. Remarks: The 
diverticulum was adherent to left pelvic wall; a loop of bowel 
was caught under this band. ‘The diverticulum also was twisted 


on itself, 

Case 117.—Markoe: (Versonal communication.) Male, aged 
22. Kind of crisis, obstruction by band. The symptoms were 
those of acute obstruction. Treatment. laparotomy; the divertl- 
culum was excised and stump inverted. Result, death. Re 
marks: The diverticulum was adherent to the internal ring, act- 
‘ng as 2 band. 

Case 118.—Markoe (Versonal communication.) Male, aged 19. 
Kind of crisis, obstruction by band. The symptoms were those 
ef acute obstruction. Treatment, laparotomy; the diverticulum 
was excised. Result, death. Remarks: The diverticulum was ad- 
erent to the mesentery. acting as a band. 

(ASE 119.—-Bowers: (Hersonal communication.) Female, aged 
7. Kind of crisis, obstruction by band. The symptoms were those 
of acute obstruction. Treatment. no operation. Result, death. 
Remarks (autopsy): The diverticulum was adherent to the mesen- 
tery, producing kinking of howel by traction. 

Case 120.—Beavers: (Personal communication.) Male, aged 
21. Kind of crisis, obstruction by band. The symptoms were 
those of acute obstruction; no operation. Result, death. Re- 
marks: The diverticnlum was adherent to the anterior abdominal 
wall, and hed become gangrenous by stretching and twisting; a 
joop of bowel had become strangulated under this band. 

Case 121.—Allan II. Williams: (Personal communication.) Male, 
aged 38 Kind of erisis, obstrection by band. The symptoms 
were those of acute obstruction. Treatment, laparotomy; the di- 
verticulitun was excised. Result, recovery. Remarks: ‘The di- 
verticulum was adherenc to the small gut: a loop of bowel was 
caught under this band. <Afier operation, a fistula formed which 
healed spontaneously. 

CASE 122.—M. F. Porter: (Date of operation, Oct. 17, 1904.) 
Male, aged 19. Kind of crisis, obstruction by band with volvulus. 
‘The symptoms were those of acute complete obstruction.  Treat- 
ment, iaparotomy; the diverticulum was excised: a purse-string 
suture was used. Result, death. Remarks: The diverticulum 
was adherent to the left abdominal wall. 

Cask 123.—M. F. Porter: (Operation, Oct. 11, 1904.) Male, 
aged 8 Kind of crisis. obstruction by band. The symptoms 
were (hose of acute complete obstruction. Treatment, laparotomy : 
the diverticulum was excised: purse-string sutures were used. 
Result, recovery. Remarks: The diverticulum was feund = ad- 
herent to the upper and left part of anterior abdominai wall; 
under it a loop of bowel had become strangulated. 

Case 124. —Arthur Barth: (Ann. Surg., vol. viii.) Age and 
sex not given. Kind of crisis, prolapse of intestine. Symptoms 
net mentioned. ‘Treatment. laparotomy; the diverticulum was ex- 
cised: Czerny suture was used. Result. death. Remarks: Patulous 


diverticvloum was inverted, complicating prolapse of intestine. 
Case 125.—Briddon: (Arn. of Surg., 1888.) Child, aged 10 
days. Kind of crisis. prolapse of intestine. Treatment. artificial 
annus established at first operation; divertieulmm excised at sec- 
ond operation. Result, recovery. Remarks: Bowel was_ pro- 
iapsed from umbitical aperture: diveriiculum was «lso protrud- 


ing. An artificial anus was established because of the contracted 
state of the lower bowel. 

CASE 126.—Beach: (Ann. of Surq., vol. xxiv.) Female, aged 62. 
Kind of crisis. pelvic tumor, consisting of a diverticulum filled 
with hardened fecal material. connecting ileum and_ bladder. 
Treatment, lapsrotemy: the tumor was excised between ligatures. 
Result. recovery. Remarks: The best exnlanation of the eyst 
was thar it was a Meckel’s diverticulum: this was based on histo- 
legiec examination. 

Cask 127 Malgaigne and Blane: (Cited from Walstead, Ana. 
of Surqg., vol. xxxv.) Male. Kind of crisis, bowel obstruction. The 
symptoms were these of complete obstruction. Treatment lapar- 
etomy: the diverticulum was excised. Result, unknown. Re- 
and 


marks: Obstruction was caused by rupture of diverticulum 
pressure of abscess on sut. 

Casp 128.—W. W. Cheyne: (Ain Of Surqg.. December, 1904.) 
Male, aged -9. Kind of crisis. intussusception. The symptoms 


were those of complete obstruction. Treatment, lanarotomy; lat- 
eral anastomosis. Result. recovery. Remarks: The bowel was 
obstructed by intussusception ahove origin of diverticulum. 

Case 129.—-Studgaard: (Cited by Chevne, Ann. of Sura., Decem. 
ber. 1904.) Male, aged 837. Kind of crisis, intussnscepticn. The 
symptoms were those of complete obstruction. Treatment. laparo- 
tomy: resection of portion of bowel. Result, death. Remarks: 
The diverticulum was invaginated. 


Case 130.--Brunner: (Cited by Cheyne, Ann. of Surg... Decem- 
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ber, 1904.) Child, aged 4. Kind of crisis, intussusception 
symptoms were those of con: plete obstruction. Treatment, 
otomy; resection of portion ef bowel. Result, recovery. |: 
marks: A firm tumer was exposed within the cecum. having 
uccessory pancreas at apex imbedded in fat. The diverticu) 
was invaginated by ihe accessory pancreas, which in turn ji.) 
caused intussusception of the bowel. 

CASE 131.—Heller: (Cited by Cheyne, Avn. of Surg., Dec 
ber, 1904.) Age and sex not stated. Kind of crisis, intussusc; 
tion of diverticulum. Symptoms not stated. Remarks (repory 
from specimen): There was invagination of the diverticu)! 
leading te intussusception of the ileum and colon. 

CASE 132.—Heller: (Cited by Cheyne, Ann. of Surg., Deceily 


1904.) Age 46. Kind of crisis, intussusception of diverticul: 
Remarks (report of specimen): Vatient died from the effects 
perforating ulcer of stomach. Autopsy revealed an invaginas:« 


diverticuium. 

Casa 153.—lIleller: 
1904.) Age and sex not stated. 
diverticuium. Remarks: At autopsy of a patient who died 
pyonephritis an invaginated diverticulum was found. 

CASP 1354.—Maroni: (Cited by Cheyne, Ann. of Surg., Decent 
1904.) Male, aged 22. Kind of crisis, intussusception of dive 
iculum. The symptoms were those of complete obstructid 
Treatment, laparotomy. Resu't, death. Remarks: The div: 
culum was invaginated into the bowel. 

Casp 135.—Ewald: (Cited by Halstead, Ann. of Surg., 4 
xxxv.) Female, aged 42. Kind of crisis, intussusception of dive: 
iculum. The symptoms were those of partial obstruction. ‘Tres: 
iment, no operation. Result, death. Remarks (autopsy): Th: 
was inflammatory stenosis above the point of origin of the 
verticuium: the diverticulum was inverted; there was perforati 
of the intestine. 

(Cited by Walstead, Ann. «/ 


Cass 136—Weil ae 
Surg., vol. xxxv.) Kind of crisis, intussuscepi ins 


(Cited by Cheyne, Aun of Sury., Decem!| 
Kind of crisis, invagination 


ld 


end Frankel: 
Female, aged 4. 


of diverticulum and ileum. ‘The symptoms were those of con 
plete obstruction. Treatment, laparotomy ; resection of portion 
of bowel. Result, death. 

CASE 137.—Adams: (Cited by Talstead, Ann. of Surg., vo 
ANXXV.) Mate, aged 42. Kind of crisis, intussusception. ‘I! 
symptoms were those of complete obstruction. | ‘Preatment, no 
operation. Result, death. Remarks: ‘There was invagination 
the diverticulum, causing an ileocolic intussusception. 


Ann. of Strg., \ 


138.—Adams: (Cited by Halstead, 
The symptoms wei 


Kind of crisis, intussusception. 


CASE 
XXxv.) Male. 


these of complete obstruction. Treatment. no operation. — lh 
sult, death. temarks: The diverticulum was invaginated, cw. 
ing fleoeolie intussusception. 

CASE 139.—Hohibeck: (Cited by Halstead. Ann of Surg., vo! 
xxxv.) Age, 18. Kind of crisis, intussuscepiion. The symptoms 
were those of complete obstruction. Treatment. laparotomy : 


the invagination was dislodged and the diverticulum excised 
Result, death. Remarks: There was inversion of the mucous })) 
ing of the diverticulum, causing intussusception of bowel. 

CASE 140.—Robison: (Cited by Halstead. Ann. of Surg., v: 
Xxxv.) Male, aged 5. Kind of crisis, intussusception. the 
symptoms were those of complete obstruction. Treatment, tapar 
otomy, resection of portion of bowel. Resv!t. death. Remarks 
There was inversion of diverticulum with invagination of |! 
howel above the diverticulum. 

Case 141.—Wainwright : (Ana. of Surg, vol. xxxv.) 
24. Kind of crisis, intussusception. The symptoms were these 
of complete obstruction. Treatment, laparotomy: the intussn. 
eeption was reduced and the diverticulum excised; Lembert su 
tures were used. Result, recovery. Remarks: The diverffeulum 
formed the apex of intussuscepted bowel; the diverticulum itsel! 
being inverted, ther? were no adhesions; the intussusception 
was reduced on pressure, 

Case 142.—MacDenald: 


Male, aged 


(Personal communication.) Male, aged 
20. Kind of crisis, intussusception. The symptoms were thes 
of complete obstruction. Treatment, laparctomy: resection 
portion of intussuscepted bowel: union by Murphy button. Eb: 


sult. recovery. Remarks: There was intussusception of the 
verticuiuin and of the ileum 
CASE 143.—MeFariand: (Phila. Wed. Tour. May, 1901.) 0 Mave. 


aged 60. Kind of crisis, intussusception. The symptems wer 


these of partial obstruction. Treatment. no operation. Result. 
Geath. Remarks (autopsy): The diverticnlum was_ twisted «1 
itself and partly invaginated into the small intestine. 

Case 144.—-M. F. Porter: (Operation, Oct. 2, 1904.) © Mal 
aged 3. Wind of crisis, intussusception. The symptoms wer 
those of commlete obstruction. Treatment, laparotomy. — Rest! 


The child was cold when carried to the tabi 
wes invaginated, causing intussusception © 
jieum. 


Case 145.—Dobson: (Lanect, April 25. 1908. Male arvred 4! 
Kind of crisis, intussusception. The symptoms were those 
complete obstruction. — Treatment. laparotomy: the gut was 1 
sected. including irreducible intussuscepted portion. Result. 
covery. Remarks: The diverticulum formed the apex of in 
tussuscepted bowel. 

Case 146.—Kuttner: (Cited by Halstead. Ann of Surg.. vo! 
xxxv.) Female, aged 49. Kind of crisis, intussusception. Th: 
diverticulum formed the apex of intussuscepted bowel. 

Cast 147.—Stubenrauch: (Cited bv Halstead, Ann. of Surv 
vel. xxxv) Female, aved 514. Kind of crisis. intussusception 
The svinntems were these of complete obstruction. Treatmen: 
lenarotemyv. Resv't, death. Pemarks: There was intussusception 
of the ilevwm starting at the point of origin ef the diverticulum. 

Case 148.-—Mever and Lee: (Amer. Jour. Med. Sciences, Mare. 
1905.) Age. 7 months. Kind of crisis. volvulus. The aymotoms 
were those of acute obstruction. Treatment. lanarotomy; the di 
verticulum was excised. tesult. death. Remarks: The diverti 


Remarks : 
diverticulum 


death. 


Vhe f 


’ 


culum formed ai large cystie tumor which by traction produced 
twist in bowel. 

Case 149.—Gally and Jeannel: (Cited by Halstead, Ann. of 
Surg., Vol. XXxv.) Maie, aged 47. Kind of erisis. volvulus 


The symptoms were those of acute obstruction. Treatment, lap 
arotomy: resection cf gangrenous bowel. Result, death. Re 
marks: The velvalns of the howel was caused by traction at point 
of origin of diverticulum: the bowel was gangrenous. 

CASK 150.—Dugan: (Pediatrics, vol ii. mn. 71.) Male, aged 11 
mnths. Kind of erisis. volyntvs. The ‘svymmtomse were those of 
acute obstruction. Treatment. Iayerotemy: the diverticnlnm was 
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excised. Result, recovery.. Remarks: The gut was twisted at the 
int vf origin of the diverticulum: the diverticulum was also 
red at its base. 
151.—Makins: (Cited by 
Age and sex not stated. 


twls 
CASE 


IIalstead, Ann of Surg., vol. 
Kkind of crisis, volvulus. ‘The 
<ymptoms were those of acufe obstruction. Treatment, laparo- 
rain the diverticulum was excised. Result, death. Remarks: 
rie diverticulum was twisted, gangrenous and perforated. 

(C\sm 1p2.—Mackenzie: (Cited by Halstead, Ann of Surg., vol. 

Male, aged 37. Kind of crisis, volvulus. The symptoms 
those of acute obstruction. ‘Treatment, no operation.  Ke- 
colt, death. Remarks: The diverticulum was attached to the 
umbilicus; the small bowel was twisted for five feet above the 
' of origin of the diverticulum. 
(Cited by Halstead, Ann. of Surg., vol. 
-xvy.) Male, aged 14. Jind of crisis. volvulus. The symptoms 
were these of acute obstruction. ‘Treatment, laparotomy; an ar- 
rijical anus was established; the diverticulum was not excised. 
fesult, Geath. Remarks (autopsy): The distended diverticulum 
adherent to the umbilicus; torsion of diverticulum caused 


XNXV.) 


XXXV.) 


point 


Case 153.—Walsberge : 





Was L A 
sharp twist at — of origin of diverticulum in gut; the intes- 
‘ine was necrotic. 

Case 194—Taylor: (Cited by Halstead, Ann of Surg., vol. 
yxxy.) Female, aged 6. Kind of crisis, volvulus. The symptoms 
vere these of acute obstruction; there was a history of several 
previous similar attacks. Treatment, laparotomy; the diverti- 
colum was excised. Result, recovery. Remarks: The diverticu- 
lum was eystie and twisted three times at_ base. 

Case 155.—Kramer: (Cited by Halstead, Ann. of Surg., vol 


hind of crisis, volvulus. The symptonis 
vere those of acute obstruction. ‘Treatment, laparotomy; the di- 
verticulum Was excised. Result, recovery. Remarks: A pear 
shaped diverticulum was adherent to the mesentery; the smail 
intestine was twisted at the point of attachment. 

Case 156.—Broea: (Cited by Hubbard, Ann of Surg., vol. xxxv.) 
Male, aged 6 months. Kind of crisis, patent at umbilicus. ‘Treat- 
ment, laparotomy; resection of diverticulum. Result, recovery. 
temarks: There was a small red tumor at the umbilicus, into 
which a prebe could be passed for some distance; the mucous 
membrane around the orifice was continuous with the skin. 


ede 
\xxv.) Male, aged 18. 


Casy 157.—Broeca: (Cited by Hubbard, Ann. of Surg., vol. 
xxxy.) Male, aged 10 months. Kind of crisis, patent at umbil- 
cus. lreatment, laparotomy. Resection of diverticulum. Ke- 
iit, recovery. Remarks: There was a small red tumor at the 
vinbilicus; everted diverticulum; hole at summit of tumor. 

Cass 158.—Neurath: (Cited by Hubbard, Ann. of Surg., vol. 
xxxy.) Age 838 weeks. Kind of crisis, patent at umbilicus. Treat- 


runt, laparotomy; resection of diverticulum. Result, recovery. 
Kemarks: There was a red tumor at the umbilicus, with fecal dis- 
charge from a hole in summit. 

Case 159-—Hubbard: (Ann. of Surg., vor. xxxy.) Female, aged 
1 month. Wind of crisis, patent at umbilicus. Treatment, lap- 
arolomy; the diverticulum was excised; two rows of Lembert 
sutures were used. Result, recovery. Remarks: There was a 
vial! red tumor at the umbilicus, with fecal discharge from a 
Lole in the summit. 

Case 160.—Bird: (Ann. of Surg., vol. xxxviii.) Male, aged 
! month. Wind of crisis, patent at umbilicus. ‘Treatment not 
stated, Result, death. Remarks: Tumor at umbilicus, with hole 
at summit and escape of fecai raatter. : 

Case 161.—Darnali: (N.Y. Med. Jour, Jan. 12, 1901.) Male. 
aged 22. Kind of crisis, diverticulitis. The symptoms = simulated 
those of appendicitis. ‘Treatment, laparotomy. Result. death 
lemarks: The diverticulum was adherent to the umbilicus and 
Was gangrenous at proximal end and perforated. 

Case 162.—Wright: (Cite¢ from reprint of paper read before 
Dubuque Medical Society, 1896.) Male. 7. Kind of erisis, 


aged 27. 
aiverticulitis. There was a history of several previous atiacks 


simulating appendicitis.  Treatiwent, saparotomy: resection of 
portion of bowel and anastomosis by Murphy button. Resnli, 
recovery. Remarks: The small intestine was thin at base of di 


verticulum: the muscular coat bad given way. ‘The anastomosis 
was made of healthy tissue. 
Case 168.—Roth: (Cited bv 
Age, 16 months. Kind of crisis, 
were those of general peritonitis. Treatment not stated. Result, 
death. Remarks: There was torsion of the neck of the diverti- 
i IE tea in gangrenous diverticulitis with general septic 
peritonitis, 
Case 164.—-Swkonski: (Cited by IHalstead. Med. Record, 1902.) 
A 16 months. Kind of cyvisis, diverticulitis. The symptoms 
‘ere those of general peritonitis. Treatment, not stated. Result. 
death. Remarks: The diverticnlum was gangrenous, causing gen- 


vral septie peritonitis. 
Journat American Medical Associa- 


CASE 165.—Saquires: (THR 
lion, Oet. 4, 1902.) Mate, aged 23. Kind of crisis, diverticulitis. 
Treatment. laparotomy: 


(he symptoms simulated appendicitis. 
‘he diverticulum was excised. Result, recovery. Remarks: The 
diverticulum was inflamed, causing symptoms simulating appendi- 


ITalstead, Medical Record, 1902.) 
diverticulitis. The symptoms 


ge, 


CAsp 166.—Fitch: (Cited by Halstead, Ved. Record. 1902.) 

\ee and sex not stated. Kind of crisis, tuberculous ulceration 
the diverticulum. Treatment not stated. Result not stated. 

Renarks: The diverticulum presented on examination three 

Cers, 

_ CASE 167.—Dixon: (Cited by Halstead, Med. Record. 1902.) 

Mile Kind of crisis, tuberculous ulceration of the divertieu 
_ ‘Treatment not stated. Result, death. Remarks: The di 

yerticuinm: presented on examination ulcerated condition. 

Ase 168.—Chauflard : (Ciied by Tlalstead. Wed. Record, 1902.) 
% Kind of crisis. perforation of diverticulum durin’ tv 


id. ‘The symptoms were those of genera! peritonitis. Treat 
‘| not stated. Result, death. Remarks: The diverticulum pre- 
nied on examination a tumefied Peyer's patch, but no ulceration 
perforation 
CASE 169—TTalstend: (Med. Reeord, 1902.) Male, aged 26. 
ind of erisis, nerforation in typhoid. ‘The symptoms were those 


' seneral peritonitis. Treatment, lanaretomy: the diverticulum 
‘os excised. Result, death. Remarks: The diverticulum was 
‘forated at tin. 

VASE 170.—Hatstend: (Med. Record, 1902.) Male. aged 45. 


‘ind of crisis, perforation in typhoid. The svmptoms were those 
peritonitis. Treatment. lanarctomy: the diverticulum was ex- 
ed. Result, death.. Remarks: The diverticulum was adherent 

‘he anterior abdominal wall and was perforated at the tip. 
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Record, W902.) 
The symptoms 
Result, death. 


CASE 171.—Galton: (Cited by Halsiead, Med. 
Age, 12. Kind of crisis, perforation tn typhoid. 
were those of peritonitis. ‘Treatment not stated. 


Kkemarks: The diverticulum and ileum were perforated. 

CasE 172.—Boinet and Delanglade: (Cited by Halstead, Mei. 
Kecvord, 1902.) Female, aged 35. Kind of crisis, perforation in 
‘yphoid. The symptoms were those of peritonitis. Treatment, 
‘aparotomy; the diverticulum was excised. Result, death. Re- 
marks: ‘The diverticulum was found perforated at tip. 

Case 173—Korte: (Cited by Halstead, Med. Record, 1902.) 
Male, adult. Kind of crisis, diverticulidis. The symptoms were 
those of peritonitis. Treatment rot stated. Result, death. Ke 


marks: A foreign body was found in the diverticulum as cause 


cf the inflammaticn. 

CASE 174.—Demice: (Cited by Halstead, Med. Record, 1902.) 
Age and sex not stated. Kind of crisis, diverticulitis. The 
symptoms were those of peritenitis. Treatment not stated. Ke- 
salt, death. Remarks: A fcereign body was found in the diverti 
cium as cause of inflammatory process. 

CASE 175.—DBest: (Cited by Halstead, Med 
Avge and sex not stated. Kind of crisis, diverticulitis. The symp- 
toms were those of peritonitis. ‘Treatment not stated. Result, 
death. Remarks: The diverticulum was filled with cherry stones 


and perforated. 
(Cited by Halstead, Wed. 


Caspr 176.—ITTouston : 
Age and sex not stated. Kind of crisis, diverticulitis. 
‘Treatment 


Record, 1902.) 


Record, 102.) 
The patient 
net 


had recurring attacks simulating appendicitis. 
stated. Result, death. Kemarks: The diverticulum was) tilled 
with fecal concretion. 

CASE 177.—Galeazzi: (Cited by Halstead, Med. Record, 102.) 
Age and sex not stated. Kind of crisis, diverticulitis. The 
symptoms were those of peritenitis. Treatment not stated. Ke 


sult, death. Remarks: The diverticulum was filled with fecal con- 


cretion. 


CAs 178.—FEscher: (Cited by Halstead, Med. Record, 102.) 
Age and sex not stated. Kind of crisis, diverticulitis. The 
symptoms were those of neritenitis. Treatment not stated. Re- 
sult, death. Remarks: Kound worms were found as cause of 
diverticutitis. 

CASE 179.—Blane: (Cited by Halstead, Med. Record, 1902.) 
Age and sex not stated. Kind of crisis, diverticulitis. The symp- 
toms were those of peritonitis. Treatment not stated. Result, 
ceath. Remarks: A fish bone was cause of the diverticulitis. 

Case 180.—W. Kramer: (THR JoURNAL of the American Med- 
ical Association. 1898.) Age and sex not stated. Kind of crisis, 
diverticulitis. The symptoms were those of peritonitis. ‘Treat 
ment, laparotomy: resection of diverticulum between ligatures. 
Kesult, not stated. Remarks: A fruit seed was cause of the 
civerticuiitis; diverticulum was perforated. 

Cast t8S1.—Cramer: (Cited hy Ialstea@, Med. Record, 1902.) 
Age and sex not stated. Kind of erisis, diverticulitis. The 
symptoms were those of peritenitis. Treatment not stated. Re 


sult not stated. Remarks: The diverticulum was ruptured as 
result of kick by horse, causing suppurative peritonitis. 


CASE 182.—C. ¢'. Smith: (Ann. of Surg., November, 1905.) Age, 


10. Kind of crisis, diverticulitis. The symptoms simulated ayppen- 
dicitis. ‘Treatment, Japarotomy; the diverticulum was excised be- 
tween ligatures. Result, recovery. Remarks: The diverticulum 
wes inflamed and adberent to the omentum. 


Case 183.—-Nicotson: (Cited by Smith, Ann. of Sury.. November, 
1605.) Age and sex not stated. Kind of crisis. diverticulum ¢an- 
srenous with adbesions causing obstruction. Treatment, lapare- 
tomy. Result, death. Remarks: The diverticulum was gangren 
_ and adherent to umbilicus, acting as band, causing obstrue- 
iton. 

CASE 184. 
not stated. 
these simulating 
verticulum was 
Vverticulum was 


Age and sex 
Symptoms were 
the di 
The di- 


communication.) 

The 

laparotomy ; 
Remarks : 


Bernays: (Personal 

Kind of crisis. diverticulitis. 
appendicitis. |‘Lreatment. 
excised, Result, recovery. 
inflamed anc gangrenous. 


DISCUSSION. 

Dr. Re Winstow, Baltimore, mentioned two eases. In one 
he encountered a Meckel’s diverticulum in a gangrenous hernia, 
which resulted fatally. The other patient. a woman, was re- 
cently taken to him with a lump in her right side. It was 
somewhat movable, and operation was performed under the 
impression that it was probably an appendicitis. Dr. Wins- 
low found a pus tube with a large ovary. chronie appendicitis 
and Meekel’s diverticnlum, all surrounded by omentum. He 
removed the diverticulum and the appendix and the patient 
recovered. 

Dr. W. Jepson, Sioux City, Towa, said that it is certainly 
somewhat remarkable that there exists such a paucity of re- 
ported cases wherein this remnant of embryologie life has 
led to morbid processes demanding operative interference; es- 
pecially is this so when it is considered that postmortem tind- 
ings reveal the fact that from one to two of every hundred 
individuals are possessed of a Meckel’s diverticulum. fle is 
of the belief that intra-abdominal disturbances 
sioned by this structure are observed by surgeons more. fre- 
quently than is borne out by reported eases. Three 
coming to operation have been observed by him. 
the case of a child 16 menths old, suffering from intussuscep- 
tion. When the bowel was exposed it was found that a 
Meckel’s diverticulum was primarily intussuscepted, and this 
in turn eaused an intussusception of the ileum. The intus- 
susceptions of the ileum and of Meckel’s diverticulum 

Owing to the ehild’s grave condition, Dr. 
feel warranted in removing the diverticulum 


sSeTIOUS ocen 
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One was 


were 


readily reduced. 
Jepson did not 
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as he otherwise would have done. No difficulty has been ex- 
perienced by the child since that time, now nearly three years 
ago. The second case occurred in a man 37 years of age who 
possessed a diverticulum which was dilated, being about the 
size of an orange. It contained fourteen concretions, each 
being about the size of a hickory nut, besides a great num- 
ber of other food products, such as grape seeds, ete. The 
contents of the diverticulum produced such traction on the 
bowel that it led to an angulation with consequent intestinal 
obstruction, which in turn disturbed the circulation of the 
diverticulum so that it became gangrenous. ‘The third case 
observed was one in which the diverticulum became strangu- 
lated in the sac of a right inguinal hernia. 

Dr. Mites Porter stated that Dr. Cheyne says that in cases 
of intussusception of Meckel’s diverticulum the mucous mem- 
brane alone is turned in, but in the three cases which he has 


examined it included all the coats. 





EXSTROPHY OF THE BLADDER SUCCESS- 
FULLY TREATED BY PETERS METHOD.* 
HARRY M. SHERMAN, M.D. 

SAN FRANCISCO. 


I am submitting the report of a single case, because it 
illustrates well an exceedingly easy method of meeting 
difficult conditions and controlling them almost entirely, 
so far as theoretical considerations go, and quite entirely 
so far as this particular case is concerned. 

It is hardly necessary to repeat that the ordinary 
plastic operations which contemplated the creation of a 
bladder, in cases of exstrophy of that organ, did not in- 
clude the creation of a sphincter vesice; and yet a 
bladder with no sphincter is really no bladder, but is only 
a wider part of the urinary tract. After the most bril- 
liant success in an operation of this type the patient 
has to wear a urinal, his real bladder, hanging down by 
his leg. 

The utilization of the colon or rectum as a receptacle 
for the urine. an artificial reversion to the avian type, 
was resorted to, in order to make the sphincter ani do 
the work of the absent sphincter vesice. The genuine 
brilliancy of the idea, which may be credited to John 
Simon’ in 1805 could not at the time of its inception be 
rewarded by a practical result, for the sepsis that nat- 
urally followed any such operation at that period killed 
the patient. The same sepsis has stood steadily in the 
way of the method during all the intervening years and 
probably will always stand there, but in some details it 
has heen circumvented, more especially the septic peri- 
tonitis. by the simple plan of avoiding the peritoneum, 
while the septic nephritis, unless statistics wholly mis- 
lead, has been so long postponed as to give rise to the 
hope that it may never occur. 

The operation accomplishing this, described by the 
originator, George A. Peters,’ of Toronto, avoids open- 
ing the peritoneum by confining the work to the space 
in the abdomen and pelvis, below the vesicorectal limits 
of the peritoneum, in both males and females, and so 
narrows the possibility of septic danger to that inherent 
in all operation work and avoidable in almost all, and 
that. too, due to the ascending infection of the ureters 
and kidneys. 

The operation dissects out the ureters individually, 
keeping a small circular patch of bladder wall around 
the vesical orifice of each. The rest of the bladder wall 
is ablated. Each ureter, with its button of bladder wall, 





* Pead in the Section cn Surgery and Anatomy of the American 
Medica] Association, at the Fifty-sixth Annual Session, July, 1905. 
1. Peters, Brit. Med. Jour, 22, June 1901. 
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is then drawn through a small slit in the rectal wal! of 
its own side and Jeft hanging from 1 em. to 1.5 em. into 
the rectal lumen. 

This very general statement covers the fundamental 
idea of the operation, for the peritoneum has not been 
opened; but there are certain details of technic whic, 
seem debatable and I have sufficient assurance to wish to 
discuss them in the light of my one case. 

The idea on which the operation of Maydl was based, 
namely, that there was a sphincteric action in the mus- 
cular layer of the bladder wall around the openings of the 
ureters, and that this required the conservation not only 
of this muscular fiber which surrounded each ureters) 
orifice, but also of those that surrounded both of they, 
together, has to he abandoned; and with it may be given 
over the necessity for transplanting the whole of the 
trigone of the bladder into the colon or rectum, and 
making it practically a part of their wall. It is only 
necessary, therefore, to conserve such part of the bladder 
wall as surrounds each ureteral opening individually, 
and even this not with the idea that it contributes a 
sphincterie control of the opening, but merely with the 
idea that the wound of the mucous membrane is made 
at a reasonable distance from the mouth of the ureter 
and that the ureteral mucosa itself is left absolutely in- 
tact. ; 

In the earlier operations which Peters himself did. 
he passed into each ureter a small catheter and fastened 
it there. Its presence in the ureter served as a guide 
which prevented the wounding of the ureter during the 
operation and afterward served as a means to conduct 
the urine out of the rectum during the first thirty-six 
to forty-eight hours following the operation. In one 
of Peters’ patients an ascending infection oceurred ani 
the patient died, and Peters thought that the infection 
possibly was due to the fact that he had left the catheter 
in the ureter after the transplantation of the ureter into 
the rectum. This made me desire to avoid the use of 
the catheter at all, and as I began my operation I at- 
tempted to dissect out the ureter without the assistance 
of the catheter as a gnide. I did this quite as muci 
because of the infected state of the exposed vesical mu- 
cosa and the fear that in passing a catheter into ftv 
ureter I should carry up with it a certain amount of the 
infection. T found, however, that the dissection in the 
abnormal anatomic relations of the parts in these ex- 
strophied cases was difficult, and T fortunately put into 
each ureter a small ureteral catheter to act as a guide. 
for had T not done so T should quite certainly have cui 
off the right ureter from ignorance of its anatomic lo- 
cation. In this one case of mine T found that the ureter: 
approached the bladder from either side of the abdomen 
and passed transversely from the periphery of the ex- 
strophied bladder toward their openings. 


I believe that it will be wise for anvone who is un- 
dertaking this particular operation to put into eac! 
ureter before he dissects it out, a ureteral catheter. 
After the dissection has been completed, the cathet> 
should be removed. It is no longer of service. 

I departed from the Peters teclinie in that T did no 
retain the catheter in the ureter after the latter ha’! 
heen transplanted into the bladder. Instead of that | 
let the ureter begin to discharge urine into the rectui 
from the first and merely saw that its exit was arrange: 
for by a tube in the anus. In the operation, as Peters 
has described it, dilatation of the sphincter ani wa- 
practiced so as to permit free exit for the urine. ©’ 
course, stretching the sphincter is a simple and commo 
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matter, and very rarely results in paralysis. It is quite 
possible, however, for a man to stretch the sphincter 
»f a child more than he thinks he is doing, and as the 
end for which the stretching is done can be equally well 
attained by fastening a little rubber tube in the anus, 
‘i seems wise to me not to stretch this sphincter; and 
ie plan has worked well, at least in this one case of 
yine. I ean not well conceive how a man could be mor: 
jortified than to find, after he had made a successful 
transplantation of the ureters into the rectum, that he 
had no sphincter ani, and that all that he had accom- 
plished by his operation had been to change the point of 
incontinence from the hypogastrium to the anal region. 

In the operations which Peters has described, he 
packed the opening in the hypogastrium and let it grad- 
ually cicatrize. There seems to me to be a fairly goo 
reason for this, for if there is any leakage from the 
rectum by the side of the ureter through the little open- 
ing which is made for the introduction of the ureter, the 
packing would act as a drain to the surface and so pre- 
vent a local and possibly general infection. Peters has 
not closed the openings in the rectal wall in any way. in 
iny one operation T pui in a single catgut stitch which 
brought the opening Gown to a size just sufficient to con- 
tain a ureter, and in the stiteh 1 canght up a little of the 
peviureteral areolar tissue which had been kept with the 
ureter to carry its blood vessels. This precluded the 
probability of any leakage from the rectum, and | 
should think it would be quite possible in some of these 
cases Immediately to suture the recti together and so 
close, at once, the abdominal wall. In my own case I 
could not do this, for the child was very feeble and was 
already on the verge of shock when I had completed the 
transplantation, so that I followed Peters’ plan and 
merely packed the abdominal wound. Water, after the 
general condition of the child had improved, it was a 
simple matter to go back and make a firm suture of this 
abdominal wound, it having in the meantime practically 
filled up with granulation tissue and nearly cicatrized 
over. In doing this T was surprised to find how easy it 
was, in this particular case, to draw the recti together, 
even though there was no os pubis on either side and no 
symphysis. : 

In the ablation of the vesieal mucosa T was particu- 
larly careful to leave untouched the prostatic urethra 
which Jay as an open saucer-shaped space in its usual lo- 
cation, and in it could be plainly seen the openings of 
the seminal ducts. From it extended, as a gutter, the 
open urethra. At a secondary operation I closed in the 
irethra from the meatus to the prostatic portion by the 
Iiplay method, but T failed at first. to get union over 
the prostatic sinus. This has been accomplished. how- 
ver, at later operations. This child, therefore. has a 
cenital canal, normal up to his prostatie urethra, and 
from that point on to the meatus completed by an arti- 
‘cial closure of the urethra which should, in time, give 
im the opportunity of doing his duty toward the propa- 
vation of the species. 

_ Reverting to the history of the convalescence of this 
ild, it is only necessary to sav that from the beginnins 
is reetum acted perfectly well as a bladder, and woul] 
‘lain his urine from one to two hours. Later the period 
as inereased to three or four hours. being only a little 
nger in the daytime than in the night. An examina- 
von of the urine which was voided, usually independ- 
ntly of any feces, though sometimes there were small 
4 al flecks in it, showed it to he acid. to have a cloud 
©’ albumin, and to have no sugar, but there were present 
‘:\ple phosphates, amorphous urates and bacteria. Dur- 
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ing the period of the child’s residence in the hospital, he 
was given small doses of hexamethylenamin with the 
idea of preventing an ascending infection. Whether or 
not this was of use I can not say, but no ascending in- 
fection occurred up to the time of his leaving the hos 
pital, and reports from his home state that he is in ex- 
cellent health. At the time the child left the hospital, 
he was different from the ordinary child only in having 
a scar in the middle line of the lower part of his abdo- 
men, representing a place which had formerly been oc- 
cupied by the bladder. His penis was somewhat short, 
and a scar ran along its dorsum where satisfactory union 
of the integument had not occurred. His urethra ex- 
tended from its proper opening on the tip of the glans 
backward to the prostatic portion. To urinate he had 
to sit down as if he was going to have a stool, and his 
urine came from his rectum. A finger in the rectum 
could feel, on either side, just above the internal sphinc- 
ter, the little projections of the ureters which, each with 
its button of vesical mucosa, hung close to the rectal wall. 
It mav not be an impossibility for him to go through 
life without any but’ the most intimate of friends know- 
ing his differences from them. 

Peters has reported four cases in the literature, and in 
March, 1905, he wrote me that he had operated in his 
fifth case. Katz of Braila, Roumania, reported, in 1905, 
nine operations transplanting the ureters individually 
into the rectum, and these include Peters’ four cases. 
Of the other five operations, only one, that of Pye Smith. 
was by Peters’ technic. The other operators. Pozzo, 
Capello and Colzi (two cases) transplanted the two 
ureters apparently by one opening on the anterior wa!! 
of the rectum; and each patient had a urinary fistula. 
Of these nine patients, only two have died of ascending 
infection: Peters’ patient and Colzi’s first patient, tne 
former on the fourth day and the latter after seven 
months, Peters’ fifth case case and my one bring the 
total up to eleven cases. 

Peters’ first operation was done in 1901, and the pa- 
tient has now lived four vears with his rectum doing 
duty as his bladder. It is not false reasoning, I main- 
tain, to argue that as this boy has gone four years he 
may go eight years, and if he goes eight he may go six- 
teen; many a justifiable surgical procedure has a less 
secure foundation. The operative technic is simple and 
easily performed, and the operation should not prove a 
difficult task in the hands of anvone who has ordinary 
surgical ability. The condition for which it is pro- 
posed is one in the extreme, and T can not but think 
that a great deal has heen given to us in this method. 
The Maydl operation had a mortality of about 33° per 
cent., the deaths being due to chloroform, hemorrhage. 
hydronephrosis, peritonitis and pyelitis. This particu- 
lar operation has not been done often enough to war- 
rant the calculation of percentages. but T do not sce 
why the operation itself should entail anv mortality. 
except, perhaps, in very weak and puny children. Septic 
peritonitis, which can not help being a fatal factor 
in the Maydl operation, whether the traneplantation of 
the trigone be made into the rectum or into the colon, 
is here eliminated entirelv. The only unavoidable dan- 


ger is in the ascending infection, and there seems good 

reason to believe that this may be indefinitely postponed. 
DISCUSSTON. 

Dr. FE. A. Wetrs, Hartford, Conn., stated that he assisted 


Dr. Hartley' of New York in two operations similar to those 
of Dr. Sherman. The first patient was not operated on for 
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exstrophy, but for chronic tuberculous cystitis; however, the 
principles of the operation are the same. Both patients were 
18; one a girl, the other a boy. I say a boy, because his gen- 
eral non-development gave him that appearance. Dr. Hart- 
ley dissected out the trigone of the bladder in these 
and freely opening the peritoneal cavity, inserted 
this into the sigmoid flexure of the great intestine. The 
abdominal wound was closed immediately. Both these pa- 
tients did well. At last reports both could hold their urine 
a normal length of time and could void it at will and sepa- 
rately from the feces. The girl is married and has had a 
child. The boy has had several previous operations for his 
exstrophy, epispadias, ete., to no avail. Dr. Hartley did not 
use a ureteral catheter. If this is used, one should be very 
careful to avoid unnecessary traumatism about the ureteral 
orifice, as on the integrity of this bit of tissue depends in 
large measure the success of the operation. It is undoubtedly 
better to do the operation as Dr. Sherman suggests, namely, 
Without opening the peritoneal cavity. 

Dr. L. L. MceArtruur, Chicago, said that some experiments 
have been made by Dr. Peterson of Ann Arbor and Dr. Mar- 
tin of Chicago, with a method of implanting the ureter into 
the rectal wall so as to militate against the backward re- 
gurgitation, They have been able to accomplish this by 
making an oblique implantation of the ureter into the rectum 
projecting a portion well into the lumen of the rectum, as 
done by Dr. Sherman, but in addition burying the portion out- 
the rectum by infolding the rectal wall around the 
urethral wall for an inch. By these means they claim that 
as fecal masses pass they tend to milk, rather than to over- 
crowd infection into the ureter, thus materially lessening the 
They seem to have added 


CUSCS, 


side or 


danger of an ascending pyelitis. 
something to the technic. 

Dr. H. M. SuermMan said that he thinks the operation re- 
ferred to by Dr. Wells was the regular Maydl operation, and 
he does not think Dr. Hartley varied its technic. Dr. Dudley 
Tait of San Francisco and Dr. Sherman spent every Sunday 
morning tor many Sundays trying to do the Maydl operation 
They killed many dogs doing it, and every one died 
of peritonitis, This is the experience of everyone who has 
tried to transplant both ureters in dogs, and this diffieulty 
impressed itself on them. The dog’s bladder is entirely in- 
traperitoneal, and it is impossible to open it without opening 
the peritoneum. Peter's operation consists in dissecting out 
each ureter individualiy with a button of vesical mucosa, and 
passing dressing forceps into the rectum and then through 
its wall with which to grasp the button of vesical mucosa. 
The transplantation of the ureters into the rectum is thus 
exceedingly simple and easy, and takes only a few minutes. 
It is all an extraperitoneal manipulation. The obliquity of 
the puncture in the rectal wall can not make much difference, 
ror even if it was made oblique it would probably soon become 
direct. No account is taken of the fact that the feces pass 
over the opening of the ureter, as they seem to have done no 
harm. Ascending infection has not occurred in any patient 
except the one in whom Peters kept the catheter too long in 
the ureter. One point is important: one must avoid wounding 
the vesicle or ureteral The difficult matter in Dr. 
Sherman's case was closing the urethra. It is a mistake to 
approach this operation with the expectation of finding this 
plasti- work on the epispadias easy because of the fact that 
no urinary function is going on in the urethra. Compared 
With this the trasplantation of the ureter into the reetum is 
very 


on dogs, 


mucosa, 


simple. 
DRUGS AND THE DIAZO REACTION.* 
WILLIAM W. GOLDEN, M.D. 
ELKINS, W. VA. 

It ix not my purpose to enter here into a déscussion of 
the extent of the value of the diazo reaction in clinical 
work. IT take it for granted that physicians are all mak- 
ing use of the test for this reaction, and that like myscif 


* Read before the West Virginia State Medical Association, 1905, 
at Wheeling, W. Va. 
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they have found it of much help, partieularly in 
diagnosis of typhoid fever, 

During the past vear, a statement from an Italian 
source appeared in the medical press of this country (« 
the effect that certain drugs when ingested will caus: 
the urine to react positively to the usual diazo test. A). 
editorial in a leading medical jourval seemed to take 
this statement for granted. This has induced me iy 
institute some observations on this subject in the ward: 
of the Davis Memorial Hospital, the details and resi\|is 
of which I herewith submit. 

Observation 1.—A man aged 40, recovering from a compoiiud 
fracture of the femur. All functions were normal; urine ywr- 
mal. To simulate the dietetic conditions of typhoid fever, }\c 
was placed, during the period of observation, on an exclusiv« 
milk diet preceded by an effective dose of castor oil. Thiree 
grains of thymol were administered every three hours ji 
forty-eight hours, and the urine tested for the diazo reactioy 
at the middle and at the end of this period. Result negative. 

Observation 2.—A man, aged 19, recovering from a fractire 
of both femurs. General diet. All functions normal; urine 
normal. Five grains of salol were administered every four 
hours for a week and the urine was tested for the diazo re 
tion every twenty-four hours. Result negative. 

Observation 3.—Patient of the last observation. All fune- 
tions were normal; urine normal, After the salol was stopped, 
he was placed on guaiacol carbonate gr. 3 every three hour: 
for forty-eight hours. Urine was tested for the diazo re- 
action at the end and at the middle of that period. 
negative. 


Result 


Observation 4.—A woman, aged 39, recovering from an 
odjphorectomy. There was some intestinal fermentation, othe 
wise normal; urine normal. General diet. She was given 5 
grains of sodium sulphocarbolate every three hours for thie: 
weeks. Urine was tested repeatedly for diazo reaction during 
that period. Result negative. 

Observation 5.—A man, aged 55, recovering from a simple 
fracture of the femur. All functions were normal; urine 
normal. Exclusive milk diet. Five grains of salol were given 
every four hours for 48 hours. Urine was tested for the diazo 
reaction at the end and at the middle of that period. Result 
negative. The dose was then increased to 7 grains and con 
tinued for another 48 hours. At the end of this period tlic 
urine showed the characteristic dark Diazo reaction 
was absent. ‘. 


color. 
woman, aged 39, recovering from an 
operation for hemorrhoids, All functions were normal; urine 
normal. Exclusive milk diet. Five grains of salol at intery:a!- 
for forty-eight hours and the same drug in doses of 7 grain- 
for 48 hours longer. Urine was tested for the diazo reactio 
at intervals of twenty-four hours. Result negative. 

Observation 7.—A man, aged 35, recovering from a con 
tusion of the thighs. All functions were normal; urine norm! 
General diet. Three grains of thymol were given every thre: 
hours for seventy-two hours. Urine was tested at the end 
each twenty-four hours. Result negative. 

It would seem, therefore, that while the observation- 
are not large in number, as far as they go they mo-! 
emphatically disprove the assertion that salol, thyme 
sodium, sodium sulphocarbolate and guaiacol carbonat 
have the power of producing the diazo reaction in t) 
urine of persons taking these drugs. 

While working on this subject it occurred to me the! 
it might prove of interest to the general practitioner |" 
learn whether this reaction, when present in the urine. 
would continue to be present after the urine stood for 
some time with or without the addition of preservative: 
as it so often happens that a physician is unable to te-' 
it for some time after it is voided. The following ©! - 
servations were made: 

Observation 1-—Sixty e.c. of typhoid urine with a marke: 
diazo reaction was allowed to stand in an open conical gla- 


Observation 6.—A 
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jv 48 hours in a temperature of about 70 degrees F. Marked The differences in sizes will be noted. While small, 


ce omposition _— present at the end of that time. After in some instances, the size and shape of containers exert 
| trating _ wanes — — ssi = found present and an important influence in creaming, or the production 
s onsely rke it was fresh. : ; 

aS SANRIO ge — of the top milks, more so than the difference would ap- 
(bservation 2.—To 60 cc. of the same urine 2 e.c. of chloro- munnibe- iuiiiceh ie. eich at Ree. hanes of cre 
sopm was added and allowed to stand for one week. The parently ~ mae §=6SmO nigus © 1€ Hs ( oo ae 
reaction was found unimpaired at the end of that period. was from 214 to 4 inches. As a rule, the ess high the 

creamy layer the denser and richer in fat. 


While the amount of cream is governed by the amount 








THE FAT OF TOP MILKS. of fat in the milk, the shape and size of the container 

JOSEPH W. ENGLAND, Pu.G. and the length of time the milk has stood are factors of 
AND equal or greater importance. 

CHARLES H. LA WALD, Puc. Creaming, that is gravity-creaming, is the separation 

PHILADELPHIA. or raising of the fat globules to the surface of milk. It 


lie use of top milks in infant feeding is rapidly in- is mechanical in action. The more narrow and cylindri- 
creasing, and we have thought it advisable to examine Cal the container the readier the creaming and the more 
ie typical milks of the Philadelphia milk market for dense the upper layer; the broader the container the 
ileir percentages of fat, particularly the milk sold with less ready the creaming and the less dense the upper 
» certiticate of quality issued under the authorization of | layer. This is shown by the differences in the creams 


ithe Philadelphia Pediatrie Society. obtained from an open pan and from a tall cylindrical 
The certified milks of Philadelphia are, Dr. J, P, bottle. 
Crozer Griffith informs us, four in number, as follows: The fat globules are suspended in the milk. It is 


Vie Willow Brook Farm, the Haddon Farm, the Wawa — generally believed that each globule is surrounded by a 
Hairy, and the Bryn Clovis Farm. Since this informa- thin nitrogenous membrane, protoplasmic in origin. 
Vion Was received, we have learned that the sale of certit | which becomes ruptured on churning. This theory is by 
vod milk by the Bryn Clovis Farm has been discontinued. no means universally held to-day. Babeock and many 
We have examined, also, the Walker-Gordon guaran- others believe that milk is simply a natural emulsion. 

















teod mii, im one pint and one quart bottles, and the The length of time a milk has stood before the top 
rr. ss PINTS. QUARTS. 7 — 
1 | . a I AVERAGES. 
Cantina Guaran-| Certi- |Guaran- 

Certified. | teed. | fied. ook Regular. Wi : 
a ! Inters 

oie | 2 | 5 ; 4 | oo 6 | 7 : os 9 10 Pts. Qts. Standards 
AGE ee Meera Sen ania | 27.60%! 27.60"! 23.00 | 17.60%! 24.20 19.80 | 21.60 | 28.80 | 25.60 | 25.20 | 29.40 | 24.00 | 24.80 
GES een ees | 23.20 | 22.00 | 21.20 | 15.20 | 22.00 18.40 | 19.80 | 27.60 | 25.10 | 25.60 | 22.00 | 22.00 | 23.10 
2 OZ. .eceessccvase 22.40 | 20.40 | 19.80 | 15.50 | 22.10 17.60 | 17.60 | 26.40 | 22.00 | 24.80 | 20.80 | 21.75 | 21.40 
CO ee ane | 15.20 | 11.20 | 16.20 | 12.00 | 20.10 17.20 | 16.00 | 17.60 | 20.40 | 21.60 14.20 | 18.80 | 20.10 
Gs Cte oe esta eres, 11.12 | S80 | 11.50 | 8.40 | 17.80 | 14.20 | 11.80 | 14.40 | 18.00 | 18.80 | 10.47 | 15.80 | 18.60 
ABS Ronttipe Maen ge | 8.86 | 7.20 8.20 | 6.10 | 14.90 12.40 8.80 | 12.10 | 14.60 | 16.40 | 8.06 | 13.20 | 16.70 
PME SR eal ASS ee | 5.60 5.20 | 6.40 | 4.80 | 10.80 9.50 7.60 8.30 | 11.60 | 10.40 | 5.70 | 9.60 | 12.10 
© vincncincsaks | scce | Sa) Se) See) .... SNe ae MN, Bots cree foeee | gee fae 
: | 4.78 | 410 | 4.80 | 3.95 8.10 6.30 | 6.80 6.10 6.20 | 8.40 4.40 | 7.00 | 9.40 
ry a: SEES PER RS po seee | eee [ wees | eee. | 4,60 3.50 | 3.75 3.70 4904 SS5 7 <i. | a eee 

Mee reer | | 4.60 3.60 | 4.40 | 3.75 | 5.20 1 5.40 | | | 
* The high percentages in these cases are probably due to the cylindrical shape of the bottle and the small inside diameter of 
e neck, 


; The low percentage in this case is undoubiedly due to the shape of the bottle and probably also to the shorter time of creaming. 


‘k regularly sold by four representative milk dealers layers are removed is a most important factor. We 
i! this eity. found that a one-half ounce of top milk, 16 hours old, 
The certified milks, we are told, are from milkings assayed 17.6 per cent. fat, and 24 hours later another 
vide about 4 p.m., bottled on the farm, and delivered — half-ounce of top milk from the same bottle assayed 26.4 
‘the consumer the following morning. They are then per cent. (It should have assaved much less, as the 
wut 16 hours old. The regular milks we examined — richer laver had previously been removed). Similarly, 
‘ere sent in bulk to the city. and bottled on the evening — a one-ounce sample was increased from 15.2 per cent, to 
wlore delivery, and were about 16 hours old when ex- 16.5 per cent, another one-half ounce sample from 19.8 


mimed, per cent. to 32.4 per cent., and another one-ounce 
Of the three certified milks of Philadelphia, two are — sample from 18.4 per cent. to 26.4 per cent. 
~)i-only in one-pint bottles, and the third is sold in both Tn our determinations of fat. the Leffmann and Beam 


vespint and one-quart bottles. This fact is important. — method,' devised in 1889, was used. This method gives 

veause the formulas for milk modifications with top rapid and exceedingly accurate results. 

ilks are all based on the use of top milks taken from In the table given, references are made to the stand- 

ne-quart bottles, and not from one-pint bottles ; and ards of Winters? on which many of the formulas in 
r experiments show radical differences in the fat per- General use are based. 





NtAges til-a ag ala . ‘ mT aL » ~ ° e s 
ntages of top milks as taken from each. The sizes of Examination of these results reveals a number of in- 
oe] were: : el 
aie pic a er teresting facts. The percentage of fat in whole milk 
side side : _ ae 
diameter diameter varies greatly. Leach? reports such variations to be 180 
Height. at base. oT neck. per cent. 
Inches. Inches. Inches. : ; . . 
Hints (certified) ....... 81K 21, 1M 1. The richer the upper layers of top milks in fat the 
Pints (certified) ....... Sk 2h, 1 ; 
Vints (certified) |. ..... Ss. 3%) 11; poorer the lower layers. 
ints (guaranteed) ..... 27% 1% dS gem nin 
Quarts (certified) ...... eK 3% 1% 1. Leffmann and Beam's “ood Analysis,” 1905, p. 208. d 
cone — i ae, oo by 2. “Feeding in Early Infancy : Home Modification of Milk,” by 
pn panier’ Pace 8 . rts 23, 1u Joseph E. Winters. M.D., Professor of Diseases of Children, Cornell 
Quarts (regular) ....... om 3% 11, University Medical College, Medical Record, March 7, 1903, p. 366. 
Quarts (regular) ....... S4y 314 1% 8. Foed Analysis, 1904, p. 91. 
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The differences in the fat percentages of top milks 
in aaa bottles and quart bottles are marked, especially 
in the lower layers. The variations in extreme limits 
from the minimum to the maximum were from 60 to 
170 per cent. The maximum variation of the whole 
milks examined was nearly 50 per cent. 

3. The quart bottles of the Philadelphia milks follow 
the Winters’ standards for the upper one-half ounce, one 
ounce, two ounce and four ounce very closely. Above 
that the differences are wide. 

4. The pint bottles of certified milks follow Winters’ 
standards nearly for the upper one ounce and two ounce, 
but differ radically in all the rest. The one-pint bottles 
of milk should never be used instead of one-quart bottles 
for obtaining top milks for infant feeding, as the differ- 
ences in fat percentage are too great. 

In the Winters formulas for the modification of milk 
for infants of less than 1 month of age, one-half ounce 
of top milk from each of two quart bottles of milk is 
used in 11.5 ounces of food, and the fat percentages run 
about from 1.75 to 2.5 of fat, instead of 2 per cent. 
(Winters standard) ; where the upper half-ounce from 
each of three one-quart bottles is used in 14 ounces of 
food, the fat perce are from 2 per cent. to 3 per 
cent., instead of 2.5 per cent. (Winters standard) ; 
where the upper 214-ounce from one-quart bottle are 
used in 141% ounces of food, the fat percentages are 
practically 2.75 to 4 per cent., instead of 3 per cent. 
(Winters standard) : where the upper six ounces from 
one-quart bottles are used in 28 ounces of food, the range 
is from 2.5 to 4 per cent., instead of 3.5 per cent. (Win- 
ters standard). 

When larger quantities of top milk are used, say 8 
ounces from a quart bottle in 32 ounces of food, the fat 
percentage will be from 2.2 to 4.1 per cent:; when 12 
ounces are used in 32 ounces of food, the fat percentage 
will be from 2.85 to 4.35 per cent.; when 16 ounces are 
used in 32 ounces of food, the fat percentages will be 
from 3.05 to 4.2 per cent. 

From this data it will be seen, at least so far as the 
Philadelphia milks are concerned, that the use of diluted 
top milks from one-quart bottles for the very young is not 
attended with such serious differences of fat percentage 
as the differences in the fat percentages of the undiluted 
top milks might imply or as to justify the disuse of top 
milks. At the same time the fact must be borne in mind 
that in cow’s milk, probably, as in human milk, the ra- 
tio of fat to proteid is the highest at birth, and gradu- 
ally decreases until the period of dentition is reached ; 
for this reason the percentages of fat in cow’s milk are 
most variable.” It is well known that the most uniform 
milk is obtained by mixing the milk of a herd of cows 
rather than using the milk of a single cow. The same 
rule holds true with reference to the other constituents 
of milk, though not to the same extent. 

The possibility of considerable variation in the per- 
centages of sugar, fat and proteids in cow’s milk, and 
consequently in top milks, should never be forgotten in 
the percentage feeding of infants. It is impossible to 
get absolutely exact percentages without analvzing each 
and every lot of milk used, and this is, of course, im- 
practicable. As some one has wittily said: “The 
diffieulty with those who seek scientifically exact percent- 
age modifications of milk is that, with all their rules and 
tables, they fail to consider the party most deeply inter- 
ested: that is, the cow.” Tn obedience to physiologic 
laws, the cow makes her milk to suit the needs of her 
calf, and these needs are governed by the breed, age and 
individuality of the calf, and doubtless other factors. 
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Apparently the best results in top milk infant feeding 
are to be had by approximating percentages; that is, by 
having them reasonably accurate, and then adjusting, if 
necessary, the relative proportions of top milk and dilu- 
ents to suit the individuality of the child. 
415 North Thirty-third Street. 





THE FREEZING POINTS OF BLOOD AND OF 
URINE IN PNEUMONIA. 
WITIT DESCRIPTION OF A NEW METHOD.* 


}. E. SCHMIDT, M.S., M.D. 
CHICAGO, 


The object of this study’ was to ascertain the freez- 
ing points of the blood and of the urine in pneumonia: 
to determine the relation of such findings to the course 
of the disease; and to note any possible bearing the 
same may give with regard to the prognosis of this 
disease. Before discussing the methods employed and 
the observations made in the cases studied, it will be 
well to mention briefly the work of other investigators 
who have used cryoscopy in their researches. 


A BRIEF REVIEW OF CRYOSCOPY AS USED IN MEDICINE. 


As early as 1871, De Coppet? showed that the freezing 
point of water is lowered a definite amount by the ad- 
dition of a molecule or proportionate quantity by weight 
of any soluble substance. Little was done, however, fol- 
lowing this finding until Raoult® studied the freezing 
points of various solutions and derived his important 
laws. Van t’Hoff* later proved that equal volumes of 
isotonie solutions contained the same number of mole- 
cules or fragments of molecules, and have the same 
freezing point. Then D’Arrhenius® modified these laws 
to comply with his own laws of solutions. No ene, how- 
ever, regarded eryoscopy from a medical standpoint un- 
til Koranvi,® regarded by all as the father of eryoscopy. 
published the wonderful results of his studies on the 
osmotic pressure of the various fluids of the human 
body. Since the appearance of his articles, many invee- 
tigators have worked on the subject, adding little by 
little to his data. Roth’ compared the electrical con- 
ductivity with the freezing point of urine, agreeing with 
the findings of Koranyi.* Lindemann® studied the con- 
centration of the urine and of the blood in renal dis- 
eases, and their relation to uremia. Claude and Bal- 
thazard® followed the above with experiments on the 
freezing point of urine in various diseases. Senator.’* 
Kummel,'! and Hamburger’ verified the works of prev- 
ious investigators. Waldvogel’® studied the freezing 
points of the blood and of the urine in typhoid fever, 





*From the Department of Pathology of the Northwestern Uni 
versity Medical School. 

* Read in the Section en Pathology and Physiology of the American 
Medica! Association, at the Fifty-Sixtb Aunual Session, July, 1965. 

1. A preliminary report on this study was read before the 
Chicago Pathological Society, April 10, 1905. 


2. De Coppet: Annales de Clinic. Phys., 1871-72, vols. xxill, 
xxiv and xxvi. 2 
8. Raoult: Comptes Rendus de l’Acad. des Sciences, Nov. 2°. 


1882. 
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Memoires de l’Academie rotale des sciences de 
No. 17, Stockholm, 1886. 
5. D’Arrhenius: Zeitschr. f. Physikal. Chemie, vol. 1, 1887. 
6. Alex. v. Koranyi: Zeitschr. f. klin. Medicin, 1897, vol. xxxiil, 
pp. 1-54; 1898, vol. xxxiv, pp. 1-52. 
7. Roth: Centralblatt f. Physiologie, 1897, p. 271. 
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9. Claude and Balthazard: Jour. de Physiol. et Pathol., vol. ii, 
1900, pp. 766, 804, 831, 963. Presse Méd., Feb. 17, 1900, No. 14, p. 8». 
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it his results were found inconstant by Rumpel."* 
\ccording to Ogston’® the findings in hepatic diseases 
are similar to those found by Koranyi in disturbances 
of the kidneys. Landau’ compared the freezing points 
of yenous and arterial bloods, finding that stagnant and 
venous blood have a freezing point one or two hun- 
dredths of a degree centigrade lower than arterial 
blood. Sollmann'? wrote extensively on the concentra- 
tion of the urine as an aid to diagnosis. Tinker'® studied 
crvoscopy as an index to renal insufficiency in surgical 
diseases of the kidney. The latest important use of the 
cryoscope was brought out by Lobenstein’® in his work 
on the molecular concentration of blood and of urine 
i) pregnaney, puerperium and eclampsia. 

PREVIOUS CRYOSCOPIC FINDINGS IN PNEUMONIA. 

Contrasted with the large amount of work done with 
the eryoscope on renal diseases, very little has been at- 
tempted in pneumonia. Koranyi® made the most im- 
portant contributions. His results are briefly as will 
follow. He determined that the freezing point of the 
blood is higher, i. e., above 0.56 degrees C, in anemias 
and those fevers which do not interfere with the re- 
spiration. Chlorosis, tuberculosis, and the various 
cachexias are included under this head. Further, the 
freezing point of the blood is lower than 0.56 degrees 
(. in all diseases which are accompanied by deficient 
respiration or kidney function, or both. The essential 
difference between the quality of the blood and of the 
urine in cases with lessened aération and that in renal 
insufficiency, is that in the former the low freezing 
points are raised by the administration of acids. Where 
hoth kidney and lung functions are deficient, as in 
heart eases, the great concentration of the blood can be 
decreased by the exhibition of acids, but can not be 
brought to normal. The freezing point of the blood 
may be essential in diagnosis between typhoid and 
pneumonia, for, if the freezing point is lower than 0.56 
degrees C., the ease is very likely pneumonia. On the 
other hand, should it be higher than 0.56 degrees C., 
typhoid fever is more probable. In pneumonia the blood 
change can be corrected by administration of acids. In 
regard to the urine, the freezing point in anemias is 


ahove 1.4 degrees C. With recovery the freez- 
ing point is lower. In increased kidney cireula- 
tion the inerease in salt exeretion is greater 
than that of other molecules: therefore, the 


quotient in such eases of the freezing point of urine 
divided by NaCl per cent, seereted is low. Tn slowed 
circulation the salt secretion is decreased more than 
ihe other molecules. Hence the freezing point of urine 
divided by NaCl per cent. rises in value. Tf, in fevers. 
the freezing point of urine divided by NaCl per cent. 
's lower than 1.7, malaria is indicated. Tf this quotient 
is greater than 1.7, malaria is contraindicated. 
Lindemann’ found that the concentration of the blood 
increases if the excessive substances are not eliminated 
‘rom the blood, even though there is no absorption by 
ihe tissues of the body. Sollmann"? notes that the height 








5. Ogston: Lancet, 1901, vol. fi, p. 1252. 
1. Kummel: Munchener med. Wochenschrift, Oct. 20, 1900, p 


16. Landau: Deut. Archiv. f. klin. Med., vol. Ixxviii, Nos. 5 and 6, 
1902, p. 458. 

17. Sollmann: Amer. Medicine, vol. iv, No. 17, 1902, p. 656. 

18, Tinker: Johns Hopkins Hosp. Bulletin, vol. xiv, No. 147, 
1908, p. 162. 

19. Lobenstein: Am. Med., vol. viii, No. 16, p. 685. 
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that the same results are found when a healthy person is 
on a milk diet. He found that in heart diseases, pneu- 
monia, ascites, etc., with cardiac weakening, the freez- 
ing point of the urine is lowered. Claude and Bal- 
thazard® found that the volume of urine excreted in 
pneumonia is decreased during the disease up to the 
crisis, when it rapidly increases. The freezing point, 
however, is markedly lower, due to the increased con- 
centration of the urine. The lowering is due, however, 
to the great increase in elaborated molecules excreted, 
and not to the chlorids, the latter having diminished. 
Three days after the defervescence of the fever, the re- 
verse conditions are present, that is, the amount of urine 
is increased, the freezing point becomes normal, while 
the chlorid secretion increases at the expense of the 
non-chlorid molecules. 
METHODS EMPLOYED. 

A. To Determine the Freezing Point of Urine.— 
This is done usually by a Beckmann apparatus or one 
of its modifications. A thermometer, capable of being 
read to 0.01 degrees C. is supported by a rubber stopper 
in a large test tube, A, and should be at least 5 milli- 
meters distant from the walls of the test tube. The ther- 
mometer should be graduated from 1 degree centigrade 
above, to 4 or 5 degrees below the freezing point. A 
stirring rod, preferably one of platinum, should pass 
through the cork holding the thermometer, and in a 
spiral around the latter. This test tube should be fitted 
by means of a rubber stopper into a larger test tube, 
B, which in turn is supported in a jar containing the 
freezing mixture, the temperature of which should be 
at least —5 degrees C. An air space is thus left he- 
tween the freezing mixture and the solution to be 
frozen, insuring gradual cooling. The thermometer 
should be tested daily in a 1 per cent. solution of sodium 
chlorid, the freezing point of which is known. 

To determine the freezing point of a solution, 10 
cubie centimeters of it are placed into test tube A, and 
the apparatus set up as outlined above. The fluid to 
be tested should always be cooled down near the freez- 
ing point before beginning the experiment, and con- 
stant stirring is necessary. The mercury sinks at first 
considerably below the freezing point, and then, as 
freezing oceurs, heat is given off and the mercury rises 
again to the solidifying temperature, which result is 
tabulated when the column of mercury has remaine| 
stationary some thirty seconds. It is safest to remove 
tube A after the first result, allowing the ice of the 
tested liquid to melt, and then retest. These two results 
should agree to 0.004 degrees C., although .02 degrees 
(. is sufficiently accurate, ordinarily. 

The method described above is simple, easy, and rapid. 
The determination does not take more than ten minutes 
after the apparatus has been set up and standardized. 
The necessity of testing the thermometer daily is rather 
annoying. More simple instruments with fixed freez- 
ing points have been suggested for this purpose. These 
are not quite as delicate, but are sufficiently accurate 
for clinical work on urine. 

When the urine contains considerable urates these are 
thrown out of solution by the cooling, so that the ob- 
served concentration is lessened by the amount of these 
precipitated salts. This quantity is, however, so small 
that it may be safely neglected: in fact, it is not easily 
possible to make any correction. It would not do to 
dilute the urine, since this alters the dissociation. 


B. To Determine the Freezing Point of Blood.—Hav- 
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ing decided that it would be impracticable to get 10 
cubic centimeters of blood daily from pneumonia pa- 
tients, the method of Koeppe*’ for determining the 
osmotic pressure of the blood by means of the hemato- 
erit was used as modified by Richard Sommer" to ecal- 
culate the freezing point of the blood. His explanation 
of the method follows: 

General Principles: The determination is made ac- 
cording to the laws of Van t’Hoff. 

(a) The osmotic pressure of the blood corpuscles is 
the same as that of the plasma, because a plasmolysis 
or a plasmoptysis takes place. 

(b) If the blood corpuscles are brought into solu- 
tions of different osmotic pressures they change their 
volume in a definite manner until the osmotic pressure 
of the blood corpuscles is the same as the solution in 
which they are placed. 

(«) The osmotic pressure is proportional to the con- 
centration of the solution. 

(7) The lowering of the freezing point of a solution 
is proportional to the concentration of the solution (law 
of Blagden). 

(ec) The lowering of the freezing point of a solution 
is proportional to the osmotic pressure of the same (law 
of Van tHoff). 

(f) A solution which holds in solution a grammole- 
cule to the liter has an osmotic pressure of twenty-two 
and thirty-seven hundredths approximately (Van 
t’ Hoff). 

Apparatus: (1) Graduated hematocrit tubes which 
differ from the ordinary in that the tube is enlarged 
proximally into a little bulb. The tube is graduated 
into hundredths. The readings are taken with a hand 
lens, with which one can with accuracy estimate one- 
quarter of one of the graduations. The lumen of the 
tube is so small that one drop of blood is enough to fill 
this tube several times, 

(2) Electric centrifuge, which must revolve very 
evenly and rapidly. 

(3) An instrument to get blood from, preferably, the 
ear. The regular precautions are taken as in all blood 
work. 

(4) A number of clean watch glasses to receive stand- 
ard solutions. Care must be taken not to allow solutions 
to come in contact with other soluble substances. 

(5) A hand lens to read the graduation on the tube. 

(6) A Beckmann freezing apparatus for determining 
the freezing points of the standard solutions. 

(7) Sterile cedar oil is used in order to prevent the 
bload from being mixed with foreign substances which 
inav hasten coagulation of the blood, 

(8) Standard solutions of certain chemicals which 
de not act on the blood corpuscles when in solution. The 
experimenter decides the one he shall use. The sub- 
<tances that are emploved commonly are cane sugar. 
sodium chlorid, potassium bichromate and potassium 
oxalate. Fjijkmann uses sodium chlorid:; Koenne, cane 
sugar, and Sommers. potassium bichromate. The cane 
sugar method is the best for the accurate worker, Sut 
the solutions are hard to keen. Tt is understood that the 
materials must be chemically pure. Fach one of these 
solutions has advantages and disadvantages. For potas- 
sium bichromate it can he said that it does not coagulate 
i!,e blood nor destrov the corpuscles. Since the coagula- 
tion of the blood is harmful to the experiment, it is best 
for the heginner to use this salt. The solutions last long 





20. Koeppe: Phys. Chemie. in der Medizin, Wien, 1900. 
°1. Sommer, R.- Written communications. 
°° Beckman: Zeitschr. f. Phys. Chemie, vol. viii, p. 323. 
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whei: sealed. A weak solution containing twenty gray. 
to the iiler and a strong solution with fifty grams to tl 
liter are vsed. The freezing point of each is obtain: 
and iiarked on the flask, 

Procoiire (according to Koeppe) :°° In a clean 
hematocric tube a little cedar oil and immediately afte 
a little blood are aspirated. The tube is immediate] 
closed without reading the graduation and centrifuges. 
When the centrifuging is completed, there will be thre 
definite lines to read off, namely: Blood corpuscles ac 
the lowest part, plasma as a middle part, and the eeday 
oil.on top. The quantity of blood taken, then, in tl) 
first place will be the sum of blood cells and plasma. 
Tubes used in this manner are named, according to 
Koeppe, “oil pipettes.” Such a method is employe: 
when one does not wish to mix the blood with the other 
solutions. When one dilutes the blood with some of the 
above-mentioned diluents, the unoiled, clean, dry tubes 
are used, and the operation is as follows: Blood i. 
drawn into one of the tubes, with the condition that it 
is not to be drawn above the hundredth mark; the tip of 
the tube is then wiped.and the quantity read off aceurate- 
ly. Then the point of the tube is immersed in one of 
the standard solutions in the watch glasses, and a quan- 
tity of the latter is very slowly sucked up. There should 
be six or ten times as much of the solution as there js 
blood. The more of the diluting fluid employed the 
more accurate the results will be. Then the tube with 
the mixture is well shaken and centrifuged until two or 
three snecessive readings correspond. Ordinarily it 
takes about three minutes to centrifuge sufficiently. The 
readings are then placed into a table similar to the fol- 


lowing, and the deductions found later: 
100 wm 





Z per 
volume of ” cent 


blood corpus. 


n —volume of m 
blood taken — hlood corpus. 
1. “Oil Pipetta.’” .... 
2. Blood diluted with 
weak solution ... Sila rer 
3. Blood diluted with 
strong solution.. 


To have a check on one’s results, two or three sucl 
tests should be made in each ease. (Koeppe filled eight 
or nine of these tubes in ten minutes, ready for the een- 
trifuge.) Then all the tubes are centrifuged at one 
time, and the various tests on the same ease should be 
alike. The volume per cent. is then figured out from the 
results according to the formula, 100 m divided by n. 
in whieh m is the volume of blood corpuscles and n the 
volume of the blood taken. 

Caleulation of the Lowering of the Freezing Point 
from These Results (Sommer): Following are tabu- 
lated results, taken, as an example, when potassium 
hichromate solutions, with a freezing point of —0.535- 
(. for the weak and —0.81° (. for the strong solutions 
are used : 


100 m 
n m. n 
- palma v cane sane 52 26 50 per cent. 
Ser ee 69 ag 56.52 per cent. 
REE Te Poe 66 27 40.91 per cent. 


Tn the mixture with the weak fluid, the blood corpus- 
cle per cent. is 56.52, while with a strong solution it is 
40.9 per cent. The dissimilarity between the freezing 
points of the two solutions is .455 ©., and this corre- 
sponds to a difference of 15.61 per cent. in the volumes 
of blood corpuscles in Experiments 2 and 3. Therefore. 
1 per cent. of this variation is equivalent to 0.0291 48° 
(. of the diversitv of the freezing points of the two 
diluting fluids. Since the difference between the volume 
of the blood corpuscles with the weak solution and the 
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‘luted blood is 6.52 per cent., the variation in the 
‘roozing points between these samples of blood will be 
652 times —0.629148° C.=—0.190° C. We must 
jd this difference to the solidifying point of the weak 
solution, i e., we must add —0.190 to 0.355 = 0.545° 
(.. which is, therefore, the freezing point of the undi- 
uted blood. In order to bring these results into a for- 
nulla, we will use the following symbols commonly em- 
ployed Im eryoscopy : 
= Freezing point of the blood. 
|, = Lowering of the freezing point of the weak solution. 


ad, — 


] 


~ 





= Lowering of the freezing point of the strong solution. 
= Per cent. of volume of the blood corpuscles in undi- 
luted tube. 
= Per cent. volume of the blood corpuscles when the 
blood is mixed with the weak solution, 
, == Per cent. of volume when it is diluted with the strong 
solution. 
. . i=d (d, —d,) (0, — r) 
lherefore d= d, + (7, — 9.) 
In the illustration above: 
1, = 0.355° C. 
d,=0.81° C, 


-== 50 per cent. 

= 56.52 per cent. 

r= 40.91 per cent., and 

d =—0.545° C. 

Precautions: 1. In using the Beckmann** apparatus 
for urine, the usual well-known precautions should be 
observed. 

2. The ordinary precautions of asepsis used in all 
sJood examinations should be adhered to. 

3. In drawing up the blood into the tube, care should 
« taken not to permit it to pass beyond the hundredth 
nark, for accurate reading would then be impossible. 
If this accident occurs, the tube must be laid aside and 
another taken, 

!. The diluting solution should be drawn in immedi- 
ately after the blood and thoroughly shaken before 
placing the same into the hematocrit arm. 

5. At least five minutes must elapse between mixing 
and sedimenting, to allow for full osmosis. Ten minutes 
is safe at the other extreme. 

hi. Sinee it is impossible to obtain accurately the 
~ame amount of blood each time, the per cent. volume 
sould be figured in decimals to four places. 

?. Before using the tubes they should be thoroughly 
cleansed, rinsed with water, then with potassium liy- 
drate, and this followed successively by water, alcohol 
ind ether and finally dried over a flame. In order to 
‘issolve the blood corpuscles after centrifuging, a weak 
acetic acid solution may be used, followed by the above 
routine, 

*. The freezing points of the standard solutions must 
« frequently taken to insure uniform results. 

‘. The point of the hematocrit tubes should be wiped 
‘ry before clamping, and the rubber washers should fit 
elitly to the ends of the tubes when clamped. 
ONSERVATIONS ON TWENTY-FOUR CASES OF PNEUMONIA. 

hefore beginning the determination of the freezing 
wints of the blood and of the urine of pneumonic pa- 
‘ents, experiments were made on ten normal males be- 
‘ween the ages of 20 and 40. These results were looked 
on as controls, 


Freezivg po'nt of biood. Urine. 
Case Dans. —.56% degrees C. 1.58 degrees (. 
hae ae —.566 degrees C. -1.88 degrees C. 
CaS Bi ccs —.538 degrees C. 1.77 degrees C. 
Case 4.... —.44 degrees (. ~2.34 degrees C. 
Cate. Gi.4 —.554 degrees C. —2.16 degrees C. 
Case 6.... —.558 degrees (. —1.93 degrees (. 
ee eee —.569 degrees C. ——2.06 degrees (. 
(ake 85... —.5 degrees (. 1.94 degrees C. 
Case 9.... ...557 degrees (C. -1.72 degrees ©. 
Case 10.... -—.554 degrees C. -1.16 degrees ©. 
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(‘Twenty-four-hour specimens of urine were obtained 
throughout these experiments. ) 

From this it will be seen that the freezing point of 
the blood in these cases ranged from —0.533° C. to 
—0.569° C., average —0.552° C., while that of the urine 
ranged from —1.16° © to —2.34° C., average —LS° C, 

In comparing the results recorded in using the hemat- 
ocrit method described above with those found when 
using the method employing the Beckmann apparatus, it 
was found that the freezing point of the blood, accord- 
ing to the latter method, was slightly higher than that 
obtained by the former. The difference is, no doubt, due 
to the accuracy of the former in carrying out the deci- 
mals to five places in all cases. 

Appended are the tabulated results of twenty-four 
cases of pneumonia, taken under observation. ‘These 
patients were watched daily. The freezing point of the 
blood and of the urine, the quantity of urine, the specific 
gravity of the urine and the amount of urea were re- 


corded. Note was made of the casts and albumin when 
present. 
CasE 1.— S. SS. ward 22; No. 74. Male, 32 years old. 


Right upper and middle lobes consolidated. Milk diet; stim- 


ulating treatment only. The course of the disease was mod- 


erate. 


Blood Urine 
Day. freezing. freezing. Am‘t. Sp. gr. Urea. Temp. LDulse. Resp. 
1 .60 Delirious, 102.6 102 32 
re 78 Delirious 102.4 Ss 28 
Fre RD 2.72 S50 1023 3.3 100 re 28 
+. oF 2.64 S90 1022 3 100 TOS o4 
Wess 602 2.67 830 1023 2.9 102 100 28 
ce: 204 2.57 1020 1021 2.9 100.2 92 28 
s. 0617 —2.15 1200 1019 2.2 100.4 100 28 
Sree 63 1.93 1130 O19 2.3 100.4 oS 28 
12 OAT —-1.80 1400 1016 1.9 99 S4 20 


This patient was seen about five days after admission to 
the hospital. No chill had been noted. The course of the 
disease was moderate without complication. The tempera- 
ture receded by lysis. The freezing point of the blood was 
lower than normal throughout the course of the disease. The 
freezing point of the blood rose as the temperature fell, not 
reaching normal until several days after the temperature. 
The urine followed the same course. 


Case 2.—Y. F., Ward 22, No. 72. Male, 35 years old. Right 
Jower and middle lobes involved. Milk diet; stimulating 
treatment. The course of the disease was moderate. 


Day. freezing. freezing. Am‘t. Sp. gr. Urea. Temp. Pulse. Resp 
Rlood Trine 

Li 74 elena ee aiavate ‘4 103 10S 36 
S 60 1020 1019 2.8 103 120 10) 
maids < DSOT 970 1021 29 102.6 120 44 
4. DOT6 S60 1025 3-1 101.8 126 48 
eS 593 100 1021 29 99 96 48 
le DSS 150 i019 2.4 100 SS 2S 
Bias 563 230 1018 2.4 99.6 92 $2 
oe DOF 1200 1018 2.2 Normal. .. 
10. doe hao 1019 = Normal. 
14. 55D 1450 1017 1.7 ... Normal. 





This patient was seen the second day after admission, 
about five days after the chill. His temperature was not 
very high. The freezing point of the blood and of the urine 
were moderately lower throughout the disease, rising slightly 
above the normal after the crisis, then receding to normal. 

Case 3.—K. H., Ward 24, No. 3. Male, 32 years old. Up- 
per right lobe involved. Milk diet; stimulating treatment. 
Moderately severe course. 


Blood Urine 

Day. Freezing. Freezing. Am’'t. Sp. gr. Urea. Temp. Pulse. Resp. 
1 —.627 “elirious, 102.8 110 4 
2 603 Delirious. 1038 104 a2 
Rowe. — and Delirious. 102.8 120 34 
4.... —-.02 Delirious. 97.9 96 0) 
| eae 83 Delirious. 98.8 Tov *S 
ewes tT 2.98 1050 1022 Ay § 98.4 92 24 
ane AT 1.51 230 O18 2 99 8X8 24 
| So 48 1.65 1420 1019 2 Normal. Normal. 


This patient was seen the second day after admission. The 
freezing point of the blood was considerably lower. The 
patient was delirious throughout until after the crisis, after 
which the freezing point of the blood rose to normal within a 
few days, as did also that of the urine. No specimen of 


urine could be obtained until after the crisis, but when ob- 
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tained, the freezing point was considerably lower than it 


was after convalescence. 


Case 4.—W. H., Ward 22, No. 34. Male, 27 years old. 


Right upper and middle lobes consolidated. Milk diet; stim- 
ulating treatment. Mild course. 
Blood Urine 

Day. freezing. freezing. Am’t. Sp. gr. Urea. Temp. Pulse. Resp 
1 —.564 os owes Tor os 102 112 40 
2 —.58T —2.21 850 1020 2.6 100 100 44 
3 —.5628 —1.98 920 1019 2.5 102 100 36 
4 —574 —2.37 890 =-1021 2.9 97.2 90 36 
a) —.o85 —2.09 980 1019 2.6 98.6 84 28 
7 ~—542 —1.76 1150 1015) 23 98.6 72 24 
$.... 04 —1.7 108U 1018 2.1 Normal. ... 20 
9.... —542 ——-1.82 1200 1017 2.3 Normal. oe 
10 —.541 —1.76 1490 1018 2.2 Normal. 

13 —.5d7 ese . Normal. ws 

A very mild case, seen five days after he had the chill. The 


freezing point of the blood was only slightly lower through- 
out, coming “ to normal, as in the preceding cases. 

Case 5.—F. F., Ward 24, No. 40. Male, 24 years old. No 
definite area of “consolidation. Milk diet; stimulating treat. 





ment, 
Blood Urine 
Day. freezing. freezing. Am‘t. Sp.gr. Urea. Temp. Pulse. Resp. 
2. vs re a 103 104 34 
2 1020 1019 2.8 102 100 32 
Baas 900 1021 2.9 100 90 30 
oo 920 1020 2.7 98.2 96 28 
Di es 1030 1018 2.4 98.4 O4 24 
OF 1270 1018 2 98.6 2 22 
Bete 1150 1919 2 Normal. Normal. .. 
Re 1090 1018 2.2 Normal. Normal. .. 
oS . 1200 1017 2 Normal. Normal. .. 
This patient was seen the day after admission. The course 


of the disease was typical, although no definite area of con- 


solidation was found. The temperature fell by crisis the 
fourth day after coming under observation. The freezing 
points of the blood and of the urine were lower, but not 


markedly so. 


Case 6.—C. J., Ward 10, No. 8. Male, 37 years old. Upper 

and middle lobes involved. Light diet; stimulating treatment. 
Plood Urine 

Day. freezing. freezing. Amt. Sp. gr. Urea. Temp. Pulse. Resp. 

ae sete te oats ‘ 103.2 104 52 

-3.06 J50 1025 3.2 101.2 112 36 

— 2.935 890 1023 2.9 100.6 112 32 

2.87 850 1vU2% 2.9 98.6 104 28 

—--2.75 970 1020 2.5 98.4 98S 26 

—2.24 1250 1017 2.4 99.6 92 30 

—-1.79 1170 1018 2.3 99 26 26 

1.93 1200 1018 2.3 Normal. . Normal 

Normal. . Normal 





This arta had ¢ a “high temper rature, but no definite areas 
of consolidation were noted. The freezing points of the blood 


und of the urine were somewhat lower than normal, follow- 
ing the same course as in the foregoing cases. 

Case 7.—W. A., Ward 24, No. 73. Male, 29 years old. 
Both lower lobes consolidated. Milk diet; stimulating treat- 
ment, 

Itlood Urine 
ay. freezing. freezing. Am‘t. Sp.gr. Urea. Temp. Pulse. Resp. 
. —.589 “oe bia wits 102.4 100 30 
ee 596 Delirious. 104 98 40 
#.... —.611 Delirious. 103.2 120 2 
Bis sik 609 Delirious. 103.4 114 36 
G ~.617 3.25 1100 1915 2.9 102 116 36 
7 Bayi) | —3.19 1200 1015 3 100 110 28 
S.... —.595 —3.18 1250 1016 3 98 84 28 
a noo 2.49 1560 1012 2.4 98.8 94 26 
T1.... —.541 ——1.86 1400 1014 2 Normal. Normal. 
| oe 638 =e ata .. Normal. Normal. 


“(Casts ard albumin.) 

A typical case of pneumonia, with extensive involvement of 
hoth lower lobes of the lungs. The patient was seen early in 
the course of the disease. ‘The freezing point of the blood 
gradually fell to reach its lowest point before the crisis, 
when, as the temperature descended, the freezing point of the 


blood rose to normal. 


Case 8.-K. G., Ward 24, No. 1. Male, 27 vears old. No 
definite area of consolidation. Milk diet; stimulating treat- 
ment, 

Blood Urine 

Day. freezing. freezing. Am‘t. Sp. gr. Urea. Temp. Pulse. Resp. 
Dnewis OTS Las skies sieioe a 102.6 104 $2 
2 —-.99 Sei hee sets ‘% 102.4 102 30 
$.... -—.598 —3.06 1020 1028 2.8 101.6 94 30 
1 94 3.07 S90 1023 2.9 102.4 110 32 
G. 589 §.01 850 1924 3 98 94 24 
of 561 —3.00 1000 1019 3.7 98.6 88 22 
S, nar eT) ~ He 4 § 1850 1015 2 98.8 84 20 
Bes AS 1.99 1700 1016 2 98.4 80 22 
Tn, rrr | 1.75 1500 1015 1.8 98.6 82 20 
iB 6G 1.87 1400 1016 2 Normal, “ormal. 
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This case, although not so severe as Case 7, followed the 
Same course and gave the same results. 


Case 9.—N. A., Ward 24, No. 4. Male, aged 19. Right 
upper lobe extensively involved. Milk diet; stimulating 
treatment. 

Blood Urine 

ivy. freezing. eb Am't. Sp. ti Urea, Temp. Pulse. Resp, 
—.587 104 116 30 
2 —-.589 " Delirious. 103.2 11038 
3. —.591 Delirious. 104.4 124 y 
5. ~—.594 Delirious. 99.2 80-30 
6. eee OOS —2.08 700 1021 2.7 99 60 26 
Coe. -—.062 —1.87 900 1020 2.4 99.2 66 28 
S.... —.554 —1.83 1050 1018 2.2 Normal. Normal 
9.... —.548 —1.92 1020 1019 2.3. Normal. Normal 

10 —.541 —2.01 on 1021 2.5 Normal. Normal. .. 

13 -—.552 Normal. Normal. . 


eg very severe case » of short duration. The freezing point 
of the blood and of the urine followed the same course as in 
the other cases. 


Case 10.—L. J., Ward 24, No. 38. Male, 18 years old. 


No definite area of consolidation. Milk diet; stimulating 
treatment. 
Blood Urine 

Tay. freezing. freezing. Aim't. Sp.gr. Urea. Temp. Pulse. Resp 
i. —.602 tain ee keaton ~ 104.8 112 30 
2 950 1022 26 104 120) = 28 
oe ae 850 10238 2.7 104.2 120 40) 
ee 1200 1017 2 99 94 30 
6 _ 1100 1017s 2 99.2 80 28 
=, 1060 1018 2 98.9 80 24 
iteects 1080 1018 2 Normal. Normal. 
9.0... — 1440 1018 2.8 Normal, Normal. 
1WO.... — 2100 — 2 Normal. Normal. 

| eee Normal. Normal. 





This patient aks a “high sesame, but no definite areas 
of consolidation were noted. The freezing points of the blood 
and of the urine were somewhat lower than normal, follow- 
ing the same course as in former instances. 

Cask 11—E. J., Ward 24, No. 79. Male, 47 years old. 
Lower left lobe consolidated; also had pleurisy on left side. 


Blood Urine 

Day. freezing. freezing. Am’'t. Sp.gr. Urea. Temp. Pulse. Resp 
A —.611 sie ece 5 ee etoile 104 1382 BAN 
2. —.607 Delirious. « 102.4 115 28 
2. —.625 Pens Stok a Sh es ; 102.8 106 28 
4. 618 —3.59 870 1024 3.1 98.8 82 22 
ae 617 ~3.59 720 1028 3.4 99.4 90 20 
G.. OST —38.19 820 1018 3.1 98.6 90 20 
: 49 —2.05 1250 1014 2.6 98.6 80 24 

a2. -—.555 —1.96 1400 1015 2 Normal. Normal. 


A very severe case; high temperature and rapid respiration 
The freezing point of the blood was considerably lower, as 
was also that of the urine. The same general course was 
present, however, as in preceding cases, relative to the low- 
ering of the freezing points of the blood and of the urine. 


Case 12.—M. A., Ward 22, No. 38. Male, 30 years oli 


No definite area of consolidation. Milk diet; stimulating 
treatment. 
Blood Urine 

Day. freezing. freezing. Am't. Sp. gr. Urea. Temp. Pulse. Resp 
1.... —.593 + = 103.4 120 4s 
597 —3.11 “680 102 29 2.9 9g 9¢e LY: 
ee 51 3.15 820 1026 2.8 98 RG 30 
{ D776 2.97 230 1021 2.4 98.8 70 32 
Da aw de 1.75 1400 1017 4 98.8 72 22 
G —45 A Se Normal. Normal. 
| 546 Norma’. Normal. 


This patient came into in hospital late in the course of 
the disease, the crisis occurring on the same day. The 
same findings obtained as in the other cases. 


Case 13.—K. J., Ward 22, No. 28. Male, 46 years oli! 
Right lower lobe consolidated. Stimulating treatment. 
Blood Urine 
Pay. freezing. freezing. Am’‘t. Sp. gr. Urea. Temp. Pulse. Resp 
is . —.591 re es or 102.4 112 40) 
<A "587 — 2.805 820 1021 2.5 101.8 104 36 
: JOR 2.96 T690 1022 2.8 97.6 100 ya 
4. 91 8.05 980 1026 29 99.6 88 82 
Biavais « Lo 3.02 1230 1021 2.3 99.4 98 28 
- 41 —2.47 1450 1015 2 9 100 30 
10 HA ii ad re Side 98.8 96 22 
(Anemic and weak.) 


This patient was seen the day after admission to the hos- 


pital. The freezing points of the blood and of the urine were 
low. It was noted that immediately after the crisis bot! 


were lower than during the disease, 


Case 14—D. J., Ward 24, No. 
Right lower and middle lobes. 


Male, 42 vears old. 
Stimulating treatment. 





s) pr. 23, 1905. PNEUMONIA 
Blood Urine 
Da freezing. freezing. Amt. Sp. gr. Urea. Temp. Pulse. Resp. 
{ oe OD jalane hae Se es 103.2 100 36 
Sy.  cuiteiles Delirious. 104.4 110 +4 
so, 5.44 —2.14 950 1021 2.7 102.4 90 3 
; 1) — 588 —2.10 1020 1021 28 101 98 30 
S ~.556 —-1.78 1300 1017 2.4 99.4 $0 26 
fh DD —1.60 1500 1015 2 98.6 86 24 
7... — 556 —1. - 1650 1014 2 98.4 80 26 
12 , — boot eeee eeere ee eee . 


A severe case, the patient being delirious during the first 
two or three days. The freezing point of the blood was low. 
The patient made an uneventful recovery. Freezing points 
of the blood and urine came to normal, as in preceding cases. 

Case 15.—D. M., Ward 24, No. 32. Male, 33 years old. 
Right lower lobe involved; continuous salt irrigation. Stim- 
ulating treatment. 





Llood Urine 
Day. freezing. freezing. Am’t. Sp.gr. Urea. Temp. Pulse. Resp. 
1 585 ° 5-606 Pee o- 100.2 100 36 
” —.587 pete ees savas aie 101.8 100 28 
j LD8D —2.25 920 1015 2.6 99.8 84 26 
eae O71 —2.15 1020 1017 2.7 99.6 88 30 
Giesh 05 = —1.85 1300 1014 2.2 99.2 76 24 
WD xc 560 —1.80 1700 1015 2 98.6 78 22 


\ mild case. The same course and findings existed as in 
former eases. This patient also made an uneventful recovery. 

Case 16.—H. C. H., Ward 22, No. 68. Male, 42 years old. 
ight upper lobe consolidated. Evidences of tuberculosis. 
Milk diet; stimulating treatment. Anemic. 


Blood Urine 
Dray freezing. freezing. Am't. Sp.gr. Urea. Temp. Pulse. Resp. 
1 sae ‘ies wate <6 102 120 34 
3 2.47 900 1018 2.8 103.2 100 36 
Bs i —2.15 950 1019 3.1 100.2 98 36 
i —2.39 600 1020 3.2 99.8 90 36 
iF —2.55 250 1019 3 100 S4 28 
T: —2.11 870 1018 2.8 100 88 28 
Ss. — 2.02 T5V 1019 2.6 100.5 90 28 
—1.97 830 1020 2.5 100.2 92 23 





: 99.6 86 26 
Another ge case of pneumonia. The freezing point of 
the blood was low, as was that of the urine, following the 
same course as the preceding, but it is to be noted that evi- 
dences of tuberculosis were found, and therefore the higher 
freezing point of the blood during convalescence (Koranyi’). 

Case 17.—V. B., Ward 24, No. 36. Male, 27 years old. 
Right lower lobe consolidated. Evidences of tuberculosis. 
\ilk diet; stimulating treatment. 


Llood Urine 
lay. freezing. freezing. Am’t. Sp.gr. Urea. Temp. Pulse. Resp. 
ie Simi SD — 2.93 750 1023 2.7 102 SS os 
vs —.d593 —2.97 720 1024 2.8 102.6 102 28 
$.... —.591 2.87 800 1023 2.8 100 96 28 
Ros 616 —3.08 690 1025 2.9 100.6 95 24 
“ 607 — 7.14 870 1029 3.2 102 96 28 
Pare -608 —3.02 1020 1021 3.1 100 80 26 
S.... —BT2 —2.61 970 1019 3 99 97 24 
iO... 53 eee sted 1015 2.6 99.2 88 28 
13 —.534 : ye 99. 6 92 26 


Chis patient was seen a "day after admission with a typical 
pneumonia history. The freezing points of the blood and 
of the urine were low. They gradually descended until the 
temperature began to fall, when they gradually rose to nor- 
mal. It will again be noted that this patient had evidences 
ot tubereulosis, which will account for the rather high freez- 
ing point of the blood after crisis and during convalescence. 

Case 18.—B. Z. V., Ward 10, No. 22. Male, 45 years old. 
Right lower lobe consolidated. Chill several days before ad- 
hiission, 


Llood Urine 

lay. freezing. freezing. Am’t. Sp. gr. Urea. Temp. Pulse. Resp. 
1.... —.593 sacees iiesace sore a 104.2 124 30 
-.619 —3.29 530 10382 3.3 103.5 182 30 

' . —.601 —§.24 720 1028 3.2 92.2 9¢ 28 
4.... —.§87 —2.51 1120 1019 2.6 98.8 80 24 

' : Os — 2.80 1050 1021 2.8 103.8 140 44 
(o.e, -—.644 —2.01 870 10238 2.9 1038.2 132 38 
PAD ene 689 Delirious. 103.2 128 40 
! 838 Delirious. 104.6 148 48 


This patient was seen the day after entrance into the hos- 
pital, with the right lower lobe consolidated, high temper- 
ature and high pulse. The freezing points of the blood and 
of the urine were low. On the third day the patient had a 
crisis and the freezing point of the blood and of the urine 
began to approach normal. Two days later the patient had 
‘ relapse, with high temperature, high pulse, and rapid res- 
iration. Physical examination now showed an extensive con- 
sclidation of the right lung, anteriorly and posteriorly from 
‘hove down to the lower border of the scapula. The patient 
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became considerably worse and delirious. On the seventh 
day the freezing point of the blood was very low. The pa- 
tient was cyanotic and oxygen had to be administered. The 
patient died the night of the ninth day. The freezing point 
of the blood preceding his death was —0.838; temperature, 
pulse and respiration were very high. 

CasE 19.—A. G., Ward 10, No. 25. Male, 50 years old. 
Upper left lobe extensively consolidated. Milk diet; stimu- 
lating treatment. 


Blood Urine 

Day. freezing. freezing. Am’'t. Sp.gr. Urea. Temp. Pulse. Resp. 
1.... —.573 ae ladies sees “i 103 112 48 
2 —.592 — 2.87 700 1023 3.1 102.2 96 36 
3.... —.608 —3.17 560 1027 3.5 102.8 86 48 
4 wee. — 818 —3.21 450 1032 3.6 102.8 120 46 
B.. 0. — 8S 5 sacs ee 102.8 140 48 
6. “Patient "died." 103.6 138 52 


The last blood for estimation was taken an hour before 
death—oxygen was administered for last twenty-four hours 
following venesection, withdrawing 500 ¢.c. blood and inject- 
ing 850 ¢.c. normal salt. In this case it was noted that on 
the fourth day the patient was very cyanotic, and since the 
pulse was slow a venesection was performed, withdrawing 
500 cubic centimeters of blood. Eight hundred and fifty 
cubic centimeters of salt solution were then injected. It 
will be noted that this did not alter the results of the freez- 
ing of the blood, the same descending nevertheless. Oxygen 
was administered during the last twenty-four hours. Patient 
died of heart failure. The freezing point of the blood be- 
fore death was remarkably low. 

Case 20.—J. O., Ward 22, No. 9. Male, 44 years old. Left 
and right upper lobes involved. Milk diet; stimulating treat- 
ment. 


Blood Urine 
Day. freezing. freezing. Am’t. Sp.gr. Urea. Temp. Pulse. Resp. 
1.... —.579 seca ae uae me 102 120 40 
> Ee —.694 ——2.27 Sea 1023 2.7 103.2 124 44 
B..0- 825 —2.31 850 102% 2.8 104.6 136 48 


(Patient died next morning.) 

While not so severe on entering, the freezing point of the 
blood was not very low, but it gradually descended so that 
on the day before his death it was very low. 

CASE 21.—Ward 24, No. 65. Male, colored, 35 years old. 
Right lower lobe consolidated. Milk diet; stimulating treat- 
ment. 

LBloed Urine 
lay. freezing. freezing. Am’t. Sp. gr. Urea. Temp. Pulse. Resp. 


Ge awe 8S ---. No specimen. .... 102 120 38 
2.5... -——.687 Delirious. 102.6 10S 52 
Oo... — 811 Delirious 103.2 120 48 


Became suddenly worse and died. Case very similar to the 
preceding. 

Case 22.—P. C., Ward 10, No. 3. Male, colored, 30 years 
old. Lower left lobe consolidated. Venesection and injection 
of salt solution 500 ¢.c. and 600 ¢.c. on entrance. Stimulating 
treatment. Syphilitic history: 


LBleod Urine 
Tvay. freezing. freezing. Am’‘t. Sp. gr. Urea. Temp. Pulse. Resp. 
1.... —~ 615 No specimen. 103.6 148 36 
aamake -.62 eso eee i 102 132 42 
Se.cse —— 00 - x 13 500 1012 1.5 104.5 70 50 


Another fatal case, very severe, and brief in its course. The 
patient died on the third day after admission. The freezing 
point of the blood became very low before death. The patient 
died of heart failure. 

Case 23.—M. J., Ward 10, No. 6. Male, 29 years old. 
Lower left lobe involved. Spread to upper lobe and right lower 
lobe third day. 


lood Urine 
Day. freezing. freezing. Am‘t. Sp.gr. Urea. Temp. Pulse. Resp. 
1.... —-.591 : ae eaters is 101.8 106 28 
Sees 607 _ 2 95 830 1026 2.8 102.4 122 32 
eee 608 —3.03 S80 1026 2.9 103.4 120 30 
4.... —.715 3.19 720 1030 3.2 105 124 44 
5.... —.837 Delirious. 104.5 140 56 


Patient died from exhaustion and heart failure. “Oxygen was 
administered before death. Died the night after last record 
given. A very severe course. Patient died on the fifth day, 
showing same findings as preceding fatal cases. 

Case 24.—O. C., Ward 24, No. 78. Male, 49 years old. 
Right lower and middle lobes consolidated. Normal salt per 
rectum every four hours. Milk diet; stimulating treatment. 
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blood Uriue 
Day. freezing. freezing. Am‘t. Sp. gr. Urea. Temp. Pulse. Resp. 


1.... —.611 ches nme 102.4 136 32 
RR 623 Involuntaries. a le sus 105.3 140 40 
Baas -TU2 3.25 720 1031 3.4 103.8 120 36 
o. 728 3.24 55U 1030 3.2 106 144 42 


* (Patient was delirious. Died 3 a. m. next morning.) 

This was a very severe case. The patient died on the fifth 
day after admission to the hospital. It will be noted that 
the freezing points of the blood and urine in this case were 
low, the freezing point of the blood being lowest before death. 
The patient died of heart failure. 

The chlorids in the urine were also estimated in the 
above experiments. The following method (approxi- 
mate) was used: 


ari 10 gtts hanya dead acta ae het (Shake, and note amount 
Agnos 10 per cent. sol., 2 c.c.. ) Of peectpitate, 


The chlorids were found markedly diminished in 
amount up to the crisis, when they rapidly increased to 
above normal quantity, to recede later during convales- 
cence. 

In reviewing and summarizing the above data, it is 
to be noted that all the patients were males between the 
ages of 18 and 50, and were apparently healthy before 
taken sick with pneumonia. ‘This excludes, therefore, 
differences which might be peculiar to the disease as 
manifested in children and old age. All the patients 
were on essentially the same diet: Milk, and later 
broths and plenty of water. As to the treatment, only 
regular stimulating treatment was given, consisting of 
strychnia, whisky or digitalis. A few mentioned had 
salt irrigations. I believe that, in view of the results 
tabulated above, the following conclusions will be con- 
sidered logical and proper: 


CONCLUSIONS AS TO BLOOD. 

1. ‘There is an absolute lowering of the freezing point 
of blood in pneumonia. 

2. The freezing point lowering of the blood depends 
in some way either on the extent of consolidation of the 
lung or on the height of the temperature, or both. 

3. The lowering of the freezing point of the blood is 
greater than would be accounted for by the increased 
venosity of the blood, due to deficient aération in the 
lungs. 

4. The concentration of the blood increases, as shown 
by the lowered freezing point, as the disease progresses 
up to the time of crisis. Some time is necessary for the 
elimination of the excessive accumulation of products in 
the blood. Hence, several days elapse before the freez- 
ing point of the blood rises again to normal. 

5. In those cases where the heart weakens percepti- 
bly, the freezing point of the blood becomes lower. In 
the fatal cases in which the heart gives out, the freezing 
point of the blood is extremely low. 

6. The lowered freezing point of the blood is ap- 
parently not due to deficient kidney function, but may 
he due to the inability of the kidney to excrete the ex- 
cessive products of metabolism. 

CONCLUSIONS AS TO URINE, 

1. The freezing point of urine in pneumonia is con- 
siderably lowered. 

2. This lowering is greater than would be accounted 
for by a mere concentration of normal urine. 

3. The chlorids excreted are constantly diminished, 
due to a decrease in amount taken in (Sollmann). 

4. The freezing point of the urine times the number 
of cubic centimeters voided is increased. 

5. The quantity of urine is decreased, whereas the 
freezing point is lower. 

6. The lowering of the freezing point of the urine is 
not due to chlorids, but to metabolic molecules excreted. 


Jour. A. M. A. 


7. The freezing point of the urine does not ris. ;, 
normal until after that of the blood, that is, several days 
after the crisis. 

8. The specific gravity of the urine is not an acetra;e 
index to the concentration of the urine. 

9. The freezing point of the urine bears no constant 
relation to that of the blood normally, for in a case wit), 
a freezing point of blood at —0.54° C. the freezing point 
of the urine may normally be lower than in a case jy 
which the freezing point of the blood is —0.57? ©. oy 
vice versa. 

I wish here to express my thanks and gratitude 
Prof. F. R. Zeit for suggesting this problem and dirc- 
ing the work; to Dr. W. H. Buhlig for many yvaluaisl: 
suggestions, and to the directors of the laboratory ay 
internes of the Cook County Hospital for assisting me 
to find the material. 





PLEURAL EFFUSIONS IN CHILDREN .* 
C. F. WAHRER, M.D. 
FORT MADISON, IOWA. 


These affections are probably as old as the ercation 
of man, as the conditions producing them must }iave 
obtained ever since man first became sick. Hence. | 
scarcely think that much that is new can be said on the 
subject; it is possible, however, that I may say soive- 
thing that will cause some one to search deeper than 
ever before, and thus enable him to save a life that 
otherwise would have been sacrificed. But the best 
motive I have in writing is to provoke some discussion! 
that may throw more light on diagnosis or treatment 
that may prove of benefit to the practitioner and to the 
one mostly concerned, the patient. 

These pleural effusions, though fairly easily diay- 
nosed by the expert, are too frequently overlooked liv 
the rank and file of the profession, and, seeondly, often 
when diagnosed, are not treated with sufficient vigor. 
hut allowed to drift on expectantly, when only radica! 
measures should be employed and thus give the patie! 
the best chance and the most certain promise of reco\- 
ery. It may seem strange to some of you whose dai!) 
life in large cities is so full of scientific certainty tha’ 
I should make such observations unless vou come in 
contact, more than I am aware, with that large number 
of routine physicians who are willing to bear or, rather. 
let their patients bear what they, either through ignor- 
ance or shiftlessness, are not able or willing to take the 
trouble to help. But some of you are, as T have been, a 
teacher. and you certainly remember some of the ma- 
terial that came before vou as students and who gradii- 
ated in medicine from your classes, IT am sure, wil) 
many misgivings on your part. The power to general- 
ize, and from that foundation to specialize, is not given 
all people; the ability to intelligently make compar'- 
sons, as we do in diagnosis, is not easy alike to all, even 
when they have a large stock of facts on hand. Hence. 
I want to emphasize this fact that throughout this great 
country of ours many patients with pleural effusions. 
hoth old and young, especially the latter, go to their 
deaths with the disease unrecognized by the attendant. 
You know. if these are not properly treated, and it must 
he surgically, that the vast majority will prove fatal, 

First, there is a widespread idea that all pleural effu- 
sions must arise from a preceding attack of pleurisy. 
A little reading in pathology and text-hbooks on dis- 
eases and their etiology would soon remind us such is 
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pot the case. Most cases in children, perhaps nine- 
routs of them, have their origin in pneumonia—espe- 
cially that form termed pleuropneumonia—yet many 
«aves of effusion are secondary to Bright’s disease, scar- 
it fever, rheumatism, amyloid disease, trauma, heart 
affections, typhoid fever, syphilis, affection of the spleen, 
articular inflammations, pertussis, osteomyelitis, appen- 
Jicitis and others, not the least of which is tuberculo- 
.js, For reasons not supported by experience, it has 
jn the routine of fashion to consider nearly all cases 
»f pleural effusions of tuberculous origin, and, while it 
i's not good praetice to ignore tuberculosis as a factor 
i the etiology, yet there is no good reason to over- 
cimphasize it. There are many more of these tubercu- 
‘ous in adults than in children, in the ratio of 4 to 8 
times as many. This is as it should be, as we find 
many more cases of tubereulosis in adults than we do 
in children, especially in early childhood. It is most 
reasonable to think of the reverse, namely, that con- 
simptives may be liable to pleural effusions as well as 
other people. 

‘There are many other errors not only in etiology and 
jnatomy, but in the pathology, prognosis and treatment 
of these cases. For instance, we speak of the pleural 
cavity. Physiologically and anatomically it may be 
sil there is no such cavity. Only when filled with 
pathologie products do we have such a cavity—when 
lilled with serum, pus, chyle, blood or air. Then the 
avers of the pleura normally contiguous become sepa- 
rated and a eavity forms, filled with these products. 
These fluids usually first make their appearance in the 
costophrenie sinus, then extend laterally and upward. 
When pleural exudates are examined we find many 
milcologie micro-organisms in them, often defining the 
character of the origin of infection. Staphylococei, 
streptocoeei, pneumococci, tubercle bacilli, gonococei 
and others. T am firmly convineed that the presence 
of any of the pathologie micro-organisms in sufficient 
numbers may provoke enough irritation to produce a 
ileurisy with an accompanying effusion, 

\. far as anatomy of the parts involved is concerned, 
i will not be necessary to go into detail. for text-hooks 
on anatomy and diseases of children will furnish that 
information more fully than T can, but will onlv draw 
vour attention to the fact that the anatomy of the res- 
viratory apparatus differs from that of the adult in that 
‘he pleural sinuses are deeper in children; hence, in 
nincturing an effusion it may be well not to wound 
ihe diaphragm, which rises comparatively high in the 
child. Even the stomach or intestines might be 
wounded if one should forget these relations. The re- 
lations of the two sides must he kept in mind. The 
Hleural sinus of the left side is deeper than on the right, 
owing. perhaps, to size and position of organs on right 
side. The liver, especially large in the child, pushes the 
rivlit lung up. The right lung is also smaller or shorter 
than the left lung. So when aspirating it is well to use 
ihe posterior axillary line, as that would lead to the 
most central point of all effusions—and to use the sixth 
or seventh interspace on the left side and the fifth or 
fourth on the right side, of course, combining these 
inatomie relations with each individual case. 

\s diagnosis in some cases is difficult, all the more 
should we use eare in not allowing a case to escape us 
undiagnosed. Ordinary percussion and auscultation 
carefully made, excluding pulmonary and _ respiratorv 
affections, and when in doubt coupled with the use of 
in exploratory aspiration, will, in painstaking hands, 
isvally lead to a correct diagnosis. Pleural sounds. 
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especially in dry pleurisy and serofibrinous pleurisy, 
by auscultation, imitate the creaking of a compressed 
snow ball or fine creaking sole leather. The breathing 
is of the bronchial variety. Percussion yields dullness, 
but in some cases when the child lies down the effusion 
may settle to the lowest point and, surmounted by gas 
or viscera, may give resonance and thus deceive. Diag- 
nostic signs in effusions are rather deceiving, because 
both percussion and auscultation sounds vary owing to 
position of the child and number of places of adhe- 
sions. Percussion usually reveals flatness; absence of 
rales, friction sounds and bronchial breathing are found 
on auscultation. We also notice cough, pain, dimin- 
ished fremitus, intercostal bulging of affected side, in- 
tense dyspnea, paleness and anemia, decubitus on dis- 
eased side by preference, and when all these sigus do 
not give a satisfactory liagnosis they may be supple- 
mented, as before mentioned, by exploratory aspira- 
tions; even then the latter procedure in careless hands 
may prove unsatisfactory and appear negative when ef- 
fusion is present. The needle may be too small and 
may become occluded with coagula, the precise position 
of the effusion may not be reached by not going far 
enough or too far, being placed too high or too low: 
the aspirating apparatus may be faulty; in short, when 
effusion is strongly suspected and exploration is at first 
negative many patient and careful trials should be in- 
stituted before failure is to be accepted. It is searcely 
necessary to add that all such efforts must be carried 
out only under most pedantic care as to asepsis. and 
the old surgical maxim, “Nil nocere,” is here para- 
mount. 

The character of the effusion can by no means be 
diagnosed except by the exploratory method. It may 
he grossly stated as a matter of presumption that in 
children of 5 and under, the effusion is purulent. The 
difficulty of diagnosis is increased when an effusion is 
encapsulated, when it is a subphrenie abscess or when 
it is an empyema necessitatis, as the latter may be mis- 
taken for superficial abscess, eroded or gangrenous ri} 
or trauma or the outlet of some burrowing abscess, as. 
for instance, a perinephrie or psoas abseess. But in 
cases of pleuropneumonia the effusion may he masked 
by the prominent svmptomatology of the pneumonia. 
but this alone should put the attendant on his guard. 
especially if he have a case of retarded resolution, for 
an empyema may be mistaken for a case of delaved re- 
covery in pneumonia. Many cases of empyema are 
often very insidious in onset and behavior, but if vou 
will remember the proneness of children to develop effu- 
sion after respiratory diseases, after scarlatina, tuber- 
culosis, pertussis, rheumatism, endocarditis, liver dis- 
eases, kidney affections and those of the spleen, espe- 
cially when coupled with an increased leucoeytosis, it 
is better to suspect empyema and act accordingly. Now. 
T do not imply that one should go to extremes and diag- 
nose everything as effusions simply because we can not 
make it out a case of malaria or fits, but let us use eau- 
tion and not be humiliated and fail in our diagnosis 
and lose a valuable, promising life that should by all 
means have been saved, for, while most undiagnosed 
eases will die per contra, nearly all properly treated 
eases recover in children, and that is mv other chief 
contention in this paper, to which T will refer under 
treatment. 

T wish to emphasize prognosis. This. especially in 
children, is good, but must materially depend on the 
treatment, the skill of the attendant and especially the 
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faithfulness with which a positive line of treatment is 
carried out. It also depgnds much on the primary dis- 
ease that gave rise to the effusion and the length of 
time the patient has been afflicted. It is most unfavor- 
abie when the diagnosis has been delayed, where too 
much stress is placed on expectancy or, what amounts 
to about the same, medical treatment, when primary 
disease has seriously invaded or destroyed some of the 
principal organs, such as the kidney, lung, heart, endo- 
cardium or pericardium, in amyloid degeneration of the 
liver, also when operation is delayed too long. Prog- 
nosis is good when early diagnosis is made, when oper- 
ated on early by proper method, when child’s general 
condition is good, and causative disease has not made 
too serious inroads on the patient’s constitution. But, 
to repeat, in general it may be stated the prognosis is 
better than in adults in proportion of two to three 
times as good. Of course, under 1 year of age the mor- 
tality is great, probably 50 per cent. of deaths; how- 
ever, at that age the disease is rare. Also when the 
disease is bilateral, a rare condition. Some of my chief 
reasons for a better prognosis in children is that we 
have a more active metabolism, a smaller cavity, where 
in this case real, and not relative size, counts—a greater 
elasticity of chest wall so the cavity can more readily 
contract or collapse, a condition much to be desired. 
It may be well to pause here long enough to remind you 
that fully nine-tenths of all cases usually follow pneu- 
monia, especially pleuropneumonia ; the other one-tenth 
all the other causes previously mentioned. 

[ have already said enough to have committed myself 
to the treatment; that it must in the majority of cases 
he surgical. From the fact that over one-third of all 
cases of effusion are purulent, the treatment must be 
surgical; most of the others are serofibrinous and, while 
they often absorb under stimulation, poultices, heat and 
liniments and some other medical treatment, vet they 
would recover faster under incision, because the large 
fibrinous clots so frequently present can be mechani- 
cally removed instead of leaving them to tardy absorp- 
tion and a possible prey to infection. The two chief 
surgical procedures are puncture and aspiration and in- 
cision with or without section of a rib or two. True 
enough, aspiration has eured some cases of effusion, 
both serous and purulent, vet why trust a doubtful 
method for one more certain? When we have a purely 
serous effusion, aspiration once performed, or once or 
twice repeated, will usually lead to a rapid recovery. 
The same is true when an incision is done for an 
empyema. It may be parenthetically stated that while 
children recover rapidly they also die very rapidly under 
operation if they succumb to it; so danger signals must 
he heeded. Aspiration may fail in such cases or it 
may delay the recovery; it may prolong the infection 
and thus endanger the recovery, and may also lay the 
foundation to a possible tuberculosis. As to accidents 
in operations, they are less liable than in adults. 

Now, who should perform these operations? T claim 
that any physician who is competent to treat diseases 
at all should be able to aspirate a serous effusion or 
make an incision for an empyema in a child. Of course, 
it is self-evident that if a competent surgeon can be had 
it mav be preferable to have him operate. In rare cases, 
and they are extremely rare, where an Estlender opera- 
tion is required or the more serious and extensive Schede 
procedure, the highest possible surgical skill is none too 
good, 

I shall not worry you as to surgical methods, how 
to operate. the best methods of drainage and the other 
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details ; any modern text-book will supply this informa. 
tion if, indeed, any one is now present that may he jn 
need of such. With a short report of two cases I will 
conclude. . 

Case 1.—Girl, 3¥, years old, had pneumonia, following 
measles; was supposed to be suffering from delayed resolution, 
I was called in consultation about the thirtieth day of dis. 
ease; found child of naturally fleshy and buxom habit, very 
emaciated, pale, cadaverous appearance, increased leucocy tosis, 
hectic cough, great dyspnea, left intercostal spaces bulging, 
heart displaced to right, and other symptoms classical. (Qn 
inspection found just above left nipple in fourth interspace 
a red spot 5 inch in diameter, appearing like a common boil: 
I diagnosed an empyema necessitatis, proved by aspiration. | 
made an incision two inches long, beginning with the external 
lesion and extending toward the left. Fully 40 ounces of pus 
of a rich, creamy appearance was removed under cocain anes- 
thesia, double rubber drain introduced and child made a com- 
plete, uneventful recovery. This fine little girl would have 
died under her first attendant, who still treated her for pneu- 
monia and grippe in a very dilatory manner, not even admin- 
istering supportive measures, 

Case 2.—Boy, 31 months old, had some respiratory disease 
diagnosed by his attendant as pleuro-pneumonia. On the 
thirty-first day of the disease the physician, a bright country 
practitioner, observed bulging on left side, heart displacement 
and other signs which he interpreted either pleural or cardiac 
effusion, not being certain which, and exploratory aspiration 
being denied him, he sent for me. Under cocain exploration 
was painlessly made, pus found at once and operation advised, 
which was done next day. This child was very thin, restless, 
eyanosed, pulse high, temperature 104.6, anxious expression 
of face and, as in other case, leucocytosis marked. Incision 
under local anesthesia was made in sixth interspace and be- 
tween anterior and posterior axillary lines two and a half 
inches long. With each respiratory movement pus spurted 
out in streams. Child was held by father on lap, left arm 
raised high and placed around father’s neck. After liberating 
about 50 ounces of pus patient got weak, I desisted further 
work, placed a double drain, dressed wound, bandaged and 
put child to bed. He also made a brilliant recovery, notwith- 
standing large quantities of pus were removed many times at 
subsequent dressings. 


Both these children are now (one 4 years and the 
other 3 years since operation) in splendid health, where- 
as both would have helplessly perished without opera- 
tion timely performed. True, cases of empyema neces- 
sitatis have spontaneously recovered, so have cases that 
ruptured into a bronchus, and pus expectorated, but it 
would be only proper to say of such that they got well 
in spite of poor treatment rather than that the attend- 
ant deserved any credit for their recovery. 

In closing let me once more urge a thorough diag- 
nosis in a painstaking, almost pedantic manner, wit!) 
all clothing removed as well as bedding, leaving 10 
means unused to confirm your findings. You may not 
believe me, but experience confirms me, too many air- 
cultations are made with the unaided ear, too many }°'- 
cussions made through their clothes and poultices, an 
too manv diagnoses arrived at by snap judgment prov- 
esses and smart guesses. 

Tt may not be amiss to remember that the micro- 
scope and blood counts may aid when we are in the dar 
and that children having effusions usually die if ba:l!y 
treated, and almost always recover when treated cor- 
rectly, fearlessly and courageously. 

DISCUSSION. 

Dr. A. C. Corron, Chicago, agrees with Holt that the apex 
beat should be located if possible in every case of suspected 
empyema, even when the needle shows pus. Left-sided effu- 
sion, if extensive, ought to displace the apex beat. Other- 
wise the source of pus may be a pulmonary abscess. Dr. (0! 
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ton does not believe that Dr. Wahrer intended to convey the 
impression that he lost 50 per cent. of his cases. Some people’s 
ears are built pretty well, and we have the authority of the 
scriptures to let him who has ears to hear with his ears and 
not use the stethoscope. 

Dr. Witu1aAM J. Butter, Chicago, is inclined to regard with 
creat skepticism any diagnosis of effusion necessitating sur- 
vical interference when the dullness is obscured by slight 
chance of the position of the patient. 

Dr. D. S. Harnson, Cleveland, Ohio, believes that the diag- 
nosis of pleural effusion can be made without the needle. 
Were he the child he should like that physician best who 
would make a careful examination and make the diagnosis 
without the needle because, simple as it is, it is both painful 
and unpleasant. A child with pleural effusion will nearly al- 
ways lie on the back, and the man who carefully examines 
the back will nearly always make out these exudations very 
early. 

Dr. C. F. Wanrer stated that some of these patients go 
unrelieved and to their graves for want of proper diagnosis 
and treatment. In reply to Dr. Cotton’s statement that 50 
per cent. of cases is too great a mortality, he said that 
in children one year of age the mortality is great, and that 
the consensus of opinion of authors in this country and in 
Europe is that in about 50 per cent. of children under one 
year the mortality reaches 50 per cent. and over. The differ- 
ent sounds in auscultation and percussion vary as much as the 
number of authors speaking on them. Dr. Wahrer does not 
care about putting his ear on everybody’s naked chest, and in 
some patients the intercostal space is so deep that his ear 
is not deep enough to place it in between. Those who depend 
on the unaided ear have not availed themselves of the best 
opportunities of making a diagnosis by the use of the stetho- 
scope. In reference to Dr. Harnson’s statement that he would 
prefer to have a diagnosis made without the needle, Dr. 
Wahrer said that there is no harm in inserting the needle 
into the chest if hands and instruments are pedantically 
clean. It is better to avail ourselves of all the diagnostic 
means rather than to Jet pity interfere with our best judg- 
ment, 































THE MANAGEMENT OF TYPHOID FEVER IN 
CHILDREN. 
A PLEA FOR ENTEROCLYSIS.* 
W. C. HOLLOPETER, M.D. 
PHILADELPHIA, 

In attempting to give a very brief outline of my 
methods of managing typhoid fever in children, it is 
well to preface my remarks by saying that I will con- 
‘ine myself strictly to those methods which my experi- 
rence has found most satisfactory; it is hoped that by so 
doing T may invite a free discussion and thus gain some’ 
additional knowledge on this perennial subject. 

_ To manage a case of typhoid fever in a child success- 
‘ully, we must be sure of our diagnosis and fully under- 
stand the child. An early diagnosis is not an easy mat- 
ter, because the disea.e is frequently ushered in under 
the guise of some acate disorder which greatly post- 
pones a decision. Usually the child has been ill for six 
or seven days before the physician is called. At this 
(me we may find a temperature ranging from 101 to 
10 degrees. The symptoms may strongly suggest 
enteritis, meningitis, pneumonia or autointoxication. 
Indeed, it may be doubted whether we ever manage a 
vase of typhoid as typhoid before the end of the first 
Werk. Generally at this period we will arrive at a cor- 
"ct diagnosis, and then only by the process of exclusion. 
'yphoid in children may be accompanied by diarrhea 
“" constipation; the latter seems to be as frequent as 
the former. The spleen is often chronically enlarged, 
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especially in children with rickets. ‘This is a strong 
factor, however, in the diagnosis. ‘The same is true otf 
the liver. Chronic appendicitis comes in for its share 
of the blurring of an early diagnosis in typhoid. The 
general symptoms very frequently do not agree with the 
temperature, pulse or the physiognomy of the patient. 
In no other serious disease do we have the patient seem- 
ingly so well, in spite of some single, serious symptom. 
By reason of this conflicting array of early symptoms 
we frequently encourage relapses. 

The Widal test and the diazo reaction are of very 
little value prior to the beginning of the second week, 
at this time we have additional symptoms to confirm the 
diagnosis, thus reducing the value of the Widal test. 
Undoubtedly most cases of chronic fever in children are 
diagnosticated by the process of elimination, and not 
usually before the tenth day, the only exception being 
where we have an overwhelming toxemia with few com- 
plications. Many cases of typhoid fever brought under 
my notice had been previously treated for pneumonia, 
and many cases were classified as typhoid which were 
chronic food poisoning. 

Regardless of our pathology, for the sake of clinical 
study, typhoid may be regarded as a general sepsis, 
and any treatment that will lessen the toxemia and 
shorten the leakage in the general circulation may be 
regarded asa step toward a specific treatment. As yet, 
however, we have no specific treatment for typhoid fever. 
It is very interesting to notice, in passing, how fre- 
quently specific medication gains recognition for a time, 
its limitations conceded, and then it is discarded and 
quickly forgotten. The same may be said of the Brandt 
system, while tepid bathing has universal application. 

It has been my privilege to see a large number of very 
severe cases of typhoid fever in children ranging be- 
tween the ages of 6 and 15 years, the most susceptible 
age as well as the age when tact and care are at a pre- 
mium. 

To me it seems that the two elements necessary to 
suecess in combating this troublesome and dangerous 
disease are to reduce the toxemia and supply food and 
fluid. The first step is quietude in a large, well-venti- 
lated room with calomel, which has not lost its reputa- 
tion as an intestinal antiseptic, and a daily colon irri- 
gation. The emphasis of the whole-treatment I wish to 
place on the manipulation of the colon washing; this I 
order daily unless some grave counter indication ob- 
trudes itself. Enteroclysis will reduce toxemia and 
necessarily the temperature, and at the same time sup- 
plies much needed fluid to the body. If this is care- 
fully performed, it will be acceptable to the child anf 
greatly shorten the period of illness. The temperature 
of the colon irrigation is always governed by the tem- 
perature of the child’s body. All text-books give the 
technic of enteroclysis, yet I fear that the nurses fail 
to gain the desired results from this mode of treatment. 
because the attending physician does not impart spe- 
cific instructions. Frequently I assist the nurse in the 
first treatment, thus allowing me to discover any abnor- 
malities of the bowel, if any should exist, as T recognize 
its limitations as a therapeutic agent, and this must be 
done before valuable time is lost or anv mischief occurs. 
If nurse and physician have gained the confidence of 
their little patient, the work will be performed pleas- 
antly and profitably. 

Tt must be remembered that the intestinal tract is the 
seat of many troubles and dangers during a course of 
fever. Tympanites may be troublesome by reason of 
some previous enteritis or peritoneal irritation; this is 
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usually combated by colon to relieve this tympany. I 
frequently substitute bicarbonate of soda for the sa- 
line solution, or I may add tincture of asafetida 
or some aromatic infusion, such as chamomile or 
a small quantity of turpentine, if tympanites and pain 
are troublesome. If peristalsis is increased by the in- 
testinal washing, I reduce their frequency ; or, if neces- 
sary, throw into the howe! one or two ounces of starch 
or bismuth emulsion. If hemorrhage should occur, I 
use the cold enema and apply the ice externally in seri- 
ous hemorrhage; ice supposttory may be indicated as 
well as the ice bag externally. If the heart is weak, I 
use a small quantity of whisky in the clyster. 

I depend on the ice bag to the head and the hot water 
hag to the feet, as a routine, with a tepid sponge night 
and morning. Ice bag to heart, if fever is high. 
Thronghout the illness observe a careful toilet of the 
nose and mouth. Change of position every two hours 
will serve io prevent pneumonia. Ice bag to the head 
need not be watched, except to see that it is not empty. 
hut ice hag to the chest or back should not remain too 
long on one spot for fear of producing congestion of the 
kidnev. | have found that children will submit more 
gracefully to the enteroclysis and the use of the ice and 
hot water bags than to frequent bathing, and on this 
account I have practically abandoned sponging every 
two hours if temperature reaches 102.2 degrees, which 
seems to be the classical treatment. 

Diet, throughout the whole course of the fever, T 
have reduced to peptonized milk and albumin water. 
Whole milk is out of the question, even with children 
15 years of age. As Jacobi savs, “It is food for chil- 
dren in health, but food for bacteria in fever.” 

Even peptonized milk is better appropriated if taken 
with some charged water. T alternate the milk with 
the albumin water: the use of lemon and orange water 
is of inestimable value. If any drug is indicate|—and 1 
never give any except to meet a decided want—TI admin- 
ister it in-a large glass of water. Last vear T compared 
~ix cases with and without the free exhibition of water. 
In the six cases in which T forced a full glass of water 
with frequent intervals, the temperature reached the 
normal on an average two davs earlier than in the series 
of patients who were allowed to drink the minimum 
quantity. thus demonstrating the value of fluid as an 
eliminator. 

Retention in a reeumbent position and on liquid diet 
| have found should continue for ten days after normal 
temperature bas heen reached. 

In conclusion, let me savy that T have no original 
thought to advance, but simply desire to emphasize the 
value of enteroclysis in typhoid and to insist on a care- 
ful technie of the same by the attending physician. 
Success in surgery is attained by thorough technic in 
the respective fields, and if we as physicians are to gain 
anv exactness in our treatment we must carefully elimi- 
nate the unnecessary routine and centralize and mag- 
nify those means whieh we have found essential and 
necessary. 

DISCUSSION. 

De. Joun C. Cook, Chicago, emphasized the value of water 
in the treatment of typhoid fever. The vaine of washing out 
the toxins is unquestioned, and the water treatment in gen- 
eral has been proved to be valuable. When antitoxin was 
first introduced and was gaining ground, Baginsky was asked 
i? it were advisable to use it in all cases. His answer was to 
use a remedy when it was fashionable, that it cured them. 
There is probably nothing that has marked the different pe- 
riods of the medieal era as much as our views on therapy. 
Hvervene who has used enteroclysis as a routine treatment 
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has undoubtedly found it valuable. In Dr. Hollopeter’s ey. 
perience in hopitals his nurses are trained, but in private 
practice where nurses are not at hand the details of thic 
treatment should be gone into. Enteroclysis is a valuable 
remedy, as is calomel, but the best results will not be ob. 
tained from it unless detailed directions are given for jts 
employment. The ice bag Dr. Cook considers a valuable yey. 
edy, but in private practice the physician can not tell those 
in attendance to leave the bag on the head indefinitely \yit),. 
out some reference to the temperature. 

Dr. Kate Linpsay, Boulder, Colo., said that the iv jag 
can be used very well in private practice if the physician ap: 
plies warm fomentations for three to five minutes after the 
ice bag has been on for an hour or two and then gives a brisk 
rubbing. The ice bag can then be reapplied. This will quiet 
the nervous sy , and makes the treatment pleasant to the 
child, The ice bag can be applied safely by those who are 
very inexperienced if the details are attended to and the 
circulation kept up. A pleasant effect will be gained by the 
intermittent use of short, warm applications, and the effect 
of the ice bag can be prolonged by this combination ot heat 
and eold. 

Dr. A. C. Corton, Chicago, thinks that physicians are too 
apt to trust details to the nurse. Many nurses suppose! to 
have been thoroughly trained fail to recognize all the ana- 
tomic requirements. When a nurse introduces a thermometer 
or the nozzle of an irrigator into the rectum with the hal 
in the dorsal position, she is taking the chances of causing 
traumatism of the posterior wall of the rectum. The prob 
abilities are that the nurse will have the child lying on its 
hack, In irrigation of the rectum there are many opportuni 
ties for traumatizing the mucosa. Of course, the physician 
knows that the axis of the rectal outlet forms an anele ot 
40 degrees with the long axis of the body, and that no rigid 
instrument can be introduced into the rectum from the front 
with a patient in the dorsal position without forming a righ! 
angle with the posterior wall of the rectum. It is easy, there 
lore, to see how rectal ulcers may develop. Dr. Cotton be 
lieves in this care of the child in typhoid fever especially: 
since frequent invasion of the rectum may have to be kep! 
up for perhaps three wecks, it is an essential point that the 
nurse be instructed to turn the child over on the side, introduc 
ing the tube at an angle of 40 degrees. 

Dr. Joun Lovetr Morsg, Boston, said that in judging of 
the results of the treatment of typhoid fever in children it 
must always be remembered that the tendency of this dis- 
case in childhood is to recovery. He cautioned against forming 
too favorable an opinion of the results of treatment by large 
amounts of water internally. He does not think that the 
published results from this form of treatment will bear close 
investigation and feels sure that when others begin to tr 
the treatment they will not obtain the same results. |i 
should be remembered that in typhoid the vasomotor systeu 
is relaxed and that on this account care must be observed 
in putting large amounts of water into the relaxed ves-els. 
and thus dilating them more and bringing further strain on 
the heart. In a recent case of scarlet fever treated in tlils 
way, so much water was given that dilatation of the stomach 
resulted, and several months were required for the recover) 
of the patient. Dr. Morse does not believe it is necessary to 
keep patients with typhoid fever on so restricted a diet a> '- 
usually done. He feels that a diet composed entirely of milk 
is not the best food. ‘There is no food, in any way reasona!lr. 
which will give such a large residue as milk. <A caloric vive 
much greater than from milk can be obtained by giving « 
luted cream. Better than proteids and albuminoids in the «i! 
is some form of starch sugar. 

Dr. W. C. HOLLoreter said that Dr. Cotton’s statement 
ative to the danger of injury to the bowel seemed rather \\'> 
leading. Dr. Hollopeter allows the tube to be inserted |\\>' 
beyond the external sphincter when the water is turned « 
by this method the water forms a cushion which slowly «'! 
lates the bowel, and the tube following causes no inj 
It would be a rude method indeed to push the tube into t!” 
bowel without first distending it. He emphasizes this poi’ 
because nurses are prone to employ this valuable therapeu! 
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measure in a slovenly manner, Dr. Hollopeter referred to Dr. 
Lindsay's remark about the warm application, and said that 
je believes we ean reduce temperature as well with warm 
water as With cold. He never uses cold unless there is a very 
hick temperature. In answer to a question, he said that 
jefors a physician gets a patient with typhoid fever he has 
ind made up to use enteroclysis. 


his 
i 





VHE EXTRACTION OF UNCOMPLICATED 
IMMATURE SENILE CATARACT.* 


ALBERT E. BULSON, Jr., M.D. 
FORT WAYNE, IND. 


i a discussion of this subject it is appropriate to say 
that a cataract is designated as senile if the patient has 
reiched the fiftieth year of age; uncomplicated, when 
not associated with any special disease; and immature, 
wien the opacity does not extend throughout the entire 
lon= substance. 

While this designation is in accord with the generally 
wcopted teaching of to-day, technically we probably are 
not warranted in associating cataract with senility in 
il sense that the opacity of the lens occurring after 
niddle life is a symptom of senility; or in designating 

cataract as uncomplicated simply because we fail to 
detect the co-existence of any other intraocular patho- 
lovie condition, 

Numerous observers have asserted that there are good 
crounds for considering eyes in which cataract de- 
\elops as otherwise diseased. Thus Becker’ states that, 
strictly speaking, there is no such thing as a primary 
cataract, the expression “primary” simply hiding our 
icnorance. Foerster? evidently recognized the influence 
o! a previous or general disease when he said, “If a 
cloudiness of the lens is just beginning, very severe 
hodily ailment may hasten the development of cloudi- 
“to which Stricker? adds, “The constitutional dis- 
case manifests itself in its action on the lens in such a 
iianmer that it either first causes disease of other por- 
tions of the eye, thereby leading to a pathologic changed 
which, in its turn, leads to a disease of the 
ns and cataract formation, or the lymph of the entire 
organism beeomes changed, thus leading to cataract for- 
ition without any other disease of the eye having pre- 
\iously existed.”  Risley,* in calling attention to the 
niportance of choroidal disease as a factor in the pro- 
duction of opacity of the crystalline lens. makes the 
iatement that “while opacity of the Jens is a disease 
of advanced life, it does not in all probability depend on 
nile change, but is originated in local pathologie states 
‘ivolving the nutrition of the eve itself.” It is prob- 
ie. however, that functional decline of the tissues of 

body. which mark the onset of senility, may, by low- 
vring the resisting power of the tissues of the eye. he 
sponsible for the development of pathologie conditions 
hich disturb the normal sclerosing process in the Jens 

(lead to opacity. We may have premature, as well as 

laved senility, but that does not account for the erta- 

cis which oceur in persons just past middle age who 
be prematurely in decline, nor does it explain whi 
crsons of great age in whom the signs of senility are 
ceptionally pronounced, and who have remarkably 
vol vision, are exempt from cataractous change of the 
‘us. It is reasonable to presume, therefore, that cata- 


* Read in the Section on Ophthalmology of the American Med- 
' Association, at the Tifty-sixth Annual Session, July, 1905. 
1. Pathologie und Therapie des Linsen Systems, 1877. 
-. Graefe-Samisch, vii. 
The Crystalline Lens System, 1899. 
University Medical Magazine, March, 
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ractous change in the lens is either secondary to some 
disease, either local in the eye, or to some general dis- 
ease of the entire organism, and that senility may or 
may not be a factor in the production of the pathologic 
state on which the development of the cataract depends. 

The existence of marked choroidal and vitreous 
changes accompanying incipient cataract we are all 
familiar with, as such cases are frequently presented t: 
us before decided clouding of the lens makes a satisfac- 
tory ophthalmoscopic view of the fundus impossible, 
and at a time when the vision is more impaired by the 
choroidal and vitreous changes than by the loss of trans- 
parency in the lens. But ‘there is a class of cases in 
which a mild choroidal inflammation precedes the de- 
velopment of cataractous change in the lens, which may 
be undiagnosed unless the ophthalmoscopic examination 
is made early in the progress of the case, which fre- 
quently is not possible because the opportunity for such 
examination is not offered, or may be overlooked later, 
when the patient presents himself on account of failing 
vision from incipient cataract, unless the history of the 
case is carefully considered and unusual care is exer- 
cised in making the ophthalmoscopic examination with 
a fully dilated pupil. The fact that we do not find dis- 
eases of the eye ground after the extraction of the cata- 
ract does not indicate that such diseases did not exist in 
mild form at the beginning of the cataractous process, 
and subsequently disappeared as a result of the enforced 
rest of the eve occasioned by the clouded lens. From 
the fact that I have been able to detect these mild patho- 
logie changes in the fundus frequently during the stage 
of incipienecy of cataract, | am inclined to believe, as 
Risley has pointed out, that diseases of the eve ground 
are the rule rather than the exeeption in cataract pa- 
tients. 

Wit! a recognition of the diseased processes which 
constitute the principal factor in the causation of cata- 
ract we may hope, by applying the proper treatment at 
the proper time, to prevent the occurrence of cataract in 
a fairly large percentage of persons who present them- 
selves to the ophthalmologist before cataractous change 
in the lens has set in, or at a time when the beginning 
cloudiness of the lens is so slight as to make its arrest 
entirely possible. In those eases in which the process of 
cataract formation has become well established T do not 
helieve it is possible to cause a retrogression, and it is 
those cases, when unaccompanied by diseased processes 
which would contraindicate operative procedures, with 
which this paper deals. 

dut the very fact that many, and perhaps the ma- 
jority, of immature cataracts are accompanied by at 
least a mild disturbance in the uveal tract is sufficient 
ground for hesitation in attempting extraction, even in 
the absence of other contraindications, for the reason 
that enforced rest occasioned by the increasing opacity 
of the lens is a measure required to produce | a subsi- 
dence of the uveal disturbance, and the beneficial effects 
of which would be more or less destroved by extraction 
of the protecting lens. As the existence of those mild 
vitreous and choroidal inflammatory or degenerative 
changes must necessarily alter the prognosis in extrac- 
tion ‘of immature cataract, it is of the utmost impor- 
tance that the historv of such cases be given careful 
cons'deration and the functional examination of the eve 
he earried out ren utmost care. Tn many ¢ again 
to quote Risley to whom we are indebted for extensive 
study of this subject, a a long history of asthenopia, pre- 
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ceding the failure of vision from incipient and imma- 
ture cataract, a more or less discolored iris, sluggish in 
its action to light and shade, and to mydriatics, injected 
conjunctiva and swollen caruncles, associated with head- 
ache, furnish a group of symptoms which point to the 
existence of choroidal disease.” These processes do not, 
in a large proportion of cases, present the gross ophthal- 
moscopic appearances which characterize the rapidly de- 
structive diseases in which marked retino-choroidal in- 
flammation, fluid and muddy vitreous, and floating 
opacities are conspicuous features, but they are attended 
by a characteristic group of objective symptoms which, 
if not demanding treatment, certainly demand the en- 
forced rest secured by the gradual opacification of the 
lens. But in those slowly progressing cases in which 
the clouded lenses, even though semi-transparent, have 
practically incapacitated the individual for the ordinary 
pursuits of life, and in which the enforced rest of the 
eve ground for a greater or less period has resulted in 
quieting the objective symptoms present with the be- 
ginning of the cataractous process, the advisability of 
extraction becomes a question worthy of attention. 

In considering the operative features of these cases 
of cloudiness of the lens in those persons beyond middle 
age it is essential that we differentiate tiie immature 
cataract from the loss of transparency, accompanied by 
impairment of vision, due to advanced sclerosis. The 
one is a diseased process, due to an interference with 
the normal sclerosing process and accompanying altera- 
tion in the transparency of the lens (Becker), whereas 
the other is purely a physiologic process due to a lessen- 
ing of the transparency on account of the hardening of 
the lens and consequent greater absorption of light. In 
the immature cataract, particularly those occurring in 
persons under 50 years of age, there will generally be 
found a soft cortex, adding to the difficulties of extrac- 
tion, whereas in the sclerosed lens the cortex will be 
found hard, thus making it possible to extract the lens 
in its entirety. 

Until recent years it was the generally accepted 
teaching that immature cataracts were not favorable for 
extraction, owing to the difficulties encountered in the 
removal of soft cortical material, and in consequence 
nearly all operators followed the practice of waiting un- 
til maturity, or until the lens was entirely opaque, be- 
‘fore attempting extraction. That policy is still fol- 
lowed by many experienced and competent operators, 
though not a few attempt, and with a considerable de- 
gree of suecess, to hasten the time when extraction may 
be performed by practicing artificial ripening of the 
cataract by one method or another. 

Schweigger,® in a paper published in 1890, was one of 
the first to advocate the extraction of unripe cataracts, 
and has asserted that he does not believe that it is neces- 
sary to cause an artificial ripening after the time when 
physiologic changes in the lens have done away with the 
act of accommodation; that is. toward the fifties and 
surely after the sixtieth year. He operates “all patients 
past the fiftieth year as soon as the senile cataract inter- 
feres greatly with the patient’s vision, so that life ceases 
to be a pleasure to him, and he becomes unable to be 
self-sustaining, and the doctor may hope that by re- 
moval of the lens vision may be materially improved. 
It is immaterial whether a greater or less portion of the 
lens is still clear.” This teaching of Schweigger, while 
not generally accepted and followed, has had the tend- 
ency to give many operators confidence in their ability 
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to secure satisfactory results from the extraction of un- 
ripe cataracts, and as a result the practice is growing 
more and more in favor, with its attending benefits {» 
that large class of unfortunate persons suffering fro.) 
immature cataracts who otherwise would be compe!l|e 
to go without useful vision for months and_perlips 
years while waiting for the cataract to become “rij...” 
and thus best suited to extraction. (Since writing )is 
paper, Professor Hirschberg informs me that he adyo- 
cated, prior to the publication of Schweigger’s paper, thie 
extraction of immature cataract, and his views on this 
subject, expressed before the Berlin Medical Society, 
were published prior to the appearance of Schweigger’s 
paper in 1890.) 

The principal objection to the extraction of immatwre 
eataract has been that, in the attempt to remove a len: 
not entirely opaque, more or less of the cortex remains 
which adheres to the capsule and is difficult, if not im- 
possible, to remove without subjecting the eye to trauma 
which later gives rise to inflammatory reaction ani 
jeopardizes the function of the eve, and if allowed to re- 
main will either produce secondary cataract, with at- 
tending impairment of vision, or inflammatory reaction, 
with danger of damage to the function of the eye, or 
both. 

Concerning the age at which the lens is sufficiently 
sclerosed to permit of its complete removal from the 
capsule, Schweigger® makes the following statement: 
“At sixty years of age the lens is hardened in its en- 
tirety, whether cataractous or tot, and whether the cati- 
ract is complete or not. The cataract and the induri- 
tion are phenomena absolutely different; the one is 
pathologic, the other physiologic. Thus, in persons 0! 
60 years who have lost the faculty of accommodation, a 
cataract even incompletely developed may be removed 
without the opacities being reproduced, for it is certain 
that the lens can be removed entirely.” To this state- 
ment TIT think we may take exceptions. Under tlie 
fiftieth year, or while there is still some accommoda- 
tion present, the cortex of the lens still consists of 2 
tenacious sticky mass, but IT have frequently observed 
soft tenacious cortex after the sixtieth year, and occ:- 
sionally -fter the seventieth year, in lenses that were th: 
seat of immature cataractous formation. While sclero- 
sis may have progressed to that point where in son 
cases at sixty years, as Schweigger savs, the lens ma) 
he easily extracted in its entirety, whether cataractous 
or not, generally speaking we are not warranted in as- 
suming such a conclusion for every case, and the ex- 
traction of any unripe cataract carries with it the possi- 
hility of having to contend with soft cortical substance. 
with the chances of a lessened amount or none with in- 
creasing age of the patient. 

With a reasonable certainty that an unripe catarac! 
except in a person of advanced age, is accompanied | 
more or less soft cortex, the advisability of attemptinz 
extraction becomes a question for serious consideration. 
In making a decision several factors must be taken int» 
consideration. First, what is the state of vision in t)° 
fellow eye; second, how rapidly is the cataract progre--- 
ing; third, how seriously inconvenienced will the }- 
tient be if he waits for maturity; and, fourth, what con- 
traindications are there to the extraction of the cataract. 
even though immature. 

Those ophthalmologists who possess an unduly am- 


-bitious desire to operate on the slightest provocation 


and who favor extraction of immature cataract, may 
advise operation, no matter if the fellow eve has ap- 
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yoxunately perfect vision; but such advice is not good 
and should not be accepted. No extraction of an unripe 
cataract is warranted when the fellow eye has vision 
ulicient for the patient’s needs, unless the first dis- 
cornible signs of beginning cataract in the fellow eye 
warrants the belief that the increasing opacity will soon 
~riously interfere with vision and it is thought that 
extraction of the more pronounced cataractous lens will 
restore good sight before the failing vision in the fellow 
eve has had time to reach a stage where it will seriously 
inconvenience the patient. Even in such instances the 
needs of the patient, so far as earning a living is con- 
corned, the general physical condition, the state of the 
+e as concerns irritation or swollen lens, and the prog- 
ress of the opacity must all be taken into account before 
arriving at a final decision to operate. Particularly 
contraindicated is the extraction of a lens swollen by 
unbibition, attended with shallow anterior chamber and 
-jiggish pupil from an irritated iris; for here, in addi- 
tion to the difficulties of making a proper corneal sec- 
tion, must be considered the probability of the existence 
o! a quantity of particularly tenacious soft cortical sub- 
stance, the manipulations for the removal of which are 
alinost sure to set up an inflamimation of more or less 
severe character in the already irritated iris; and, 
furthermore, the swelling of the lens is an indication of 
rapid progress of maturity which it is unquestionably 
al\isable to await in such case, 

With immature cataracts in both eyes, the advisability 
of operation depends on the rapidity of progress of the 
more advanced cataract, and the amount of inconveni- 
ence to which the patient will be subjected if maturity 
of the cataract is awaited. At times the ripening proc- 
ss proceeds very slowly, while in other instances it 1s 
rapid. ‘The history of the case, giving approximate 
date of onset of failing vision, will in many cases serve 
to indicate the rapidity of progression, though in most 
instances it is advisable for the ophthalmic surgeon to 
determine the progress of opacification by repeated ex- 
aminations during a period of from one to four months. 
If it is determined that the process of opacification is 
progressing rapidly, it certainly is advisable to await 
aturity of the cataract before attempting extraction, 
for it must be admitted that, all things considered, the 
chances for an easy and complete removal of the lens 
in its entirety, with a minimum amount of trauma and 
itiainment of the best possible vision, are better if the 
cataract 1s mature. 

In the rapidly progressing cases it is seldom that a 
person can not afford to wait for a reasonable amount of 
maturity before having extraction performed. Such pa- 
tients should be made acquainted with the fact that in 
those rapidly progressing cases that are accompanied by 
-welling of the lens the difficulties of extraction are 
reater on account of the shallow anterior chamber and 
‘possibility of making a proper corneal section, and 
‘he tenacious soft lens substance requires more manipu- 
“ition to remove it, thus increasing the liability of post- 
operative inflammation. As a result of all this, with 
consequent slow recovery, no time is saved by having 

operation early, even though the ultimate results are 
~atisfactory as they would be by waiting for practi- 
©: maturity of the lens before consenting to extraction. 

In those rapidly progressing eases in which there is 

swelling of the lens and attending shallowness of the 
‘terior chamber, the recommendation of operative in- 

‘ference should depend on uselessness of the other eye 
1 extraordinary physical or mental conditions which 

ke it advisable to hasten the recovery of vision, and 
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in such instances I consider most persons who are un- 
able to read Jaeger, No. 12, as proper subjects for oper- 
ation. 

In not a small proportion of cases the process of 
opacification is slow, while in some instances the cloudi- 
ness of the lens proceeds until useful vision has been 
lost, and then becomes practically stationary, with a por- 
tion of the lens still more or less transparent. Becker’ 
describes a form of premature senile cataract in which 
“cloudiness develops in the nucleus between the fortieth 
and fiftieth year after the normal sclerosing process in 
the lens is far advanced. This cloudiness gradually ex- 
tends into the transparent cortical substance and has a 
peculiar white, almost milky, color. This cataract is 
exceedingly slow in its development, but finally becomes 
a total cataract. The individuals show in their general 
appearance that their health has been disturbed for a 
long time. They are people who have been reduced by 
disease, excessive bodily exertion, many and _ difficult 
labors, material want, grief and care.” Becker further 
states that, without in such cases being able to demon- 
strate a diseased condition of the nutritive fluids of the 
body, we may look on the general premature senility of 
the entire body as a cause of the failure to form the 
nucleus, which is a feature of a lens which becomes dis- 
eased in this manner. 

Cortical cataracts are usually progressive, but fre- 
quently the progress is so slow that a long period inter- 
venes between the time when cloudiness of the lens in- 
terferes with vision and the time when opacification 1s 
complete and the cataract may be said to be mature. 

In these cases of slowly progressing cataracts of both 
eves which may require months or even years to reach 
maturity, it is an unnecessary hardship to await natural 
maturity of the lens before adoption of measures for 
the restoration of vision, and a recognition of this fact 
led some operators to the adoption of the practice of 
artificial ripening of the cataract. Several methods 
have been recommended for hastening the process of 
ripening. among which may be mentioned simple divi- 
sion of the anterior capsule with a knife needle, iridec- 
tomy combined with some form of trituration of the 
lens, or paracentesis of the cornea combined with ex- 
ternal massage. 

In my own experience I have found that a prelimi- 
nary iridectomy alone is usually sufficient to hasten ar- 
tificial ripening of the cataract, though I doubt the pro- 
priety of generally subjecting the eye to the risks of 
two operations, including the preliminary iridectomy, 
either with or without trituration of the lens, and the 
subsequent extraction, when the same end may be se- 
cured with equally good results by the single operation 
of extraction. So far as the value of a ripening opera- 
tion is concerned, I believe, as has been stated by 
Weeks,* “that the operation for hastening the matura- 
tion of the lens does not sufficiently increase the facility 
of removal of the cataract to warrant the extra risk and 
trouble to the patient.” 

The state of vision in slowly progressing senile cata- 
racts of both eyes, which warrants operative interfer- 
ence, will varv in different individuals. In my judg- 
ment, when vision has been reduced so that ordinary 
type can no longer be read, both pleasure and business 
are suffering from the interference, and the depriva- 
tion, if long continued, usually has a more or less detri- 
mental] effect on the physical and mental condition of 
the individual. In such cases I do not hesitate if, aside 
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from the semitransparency of the lenses, there are no 
contraindications, end the patient has been made ac- 
quainted with the possibilities as to secondary cataract 
requiring discission and mild postoperative inflamma- 
tion, with delayed recovery. I do not expect to encoun- 
ter any greater difficulty in extracting a lens that is 
one-third opaque than one that is two-thirds opaque, 
for in both instances about the same amount of manipu- 
lation of one kind or another is required to free the eye 
of soft lens material, and no more lens substance is apt 
to be left in the one case than in the other, all things 
being equal. 

The difficulties attending removal of the lens in its 
entirety have deterred many operators from attempt- 
ing extraction of unripe cataracts, for no operator from 
choice will face certain dangers of iritis and secondary 
cataract which invariably follow if any considerable 
amount of soft lens substance is left in the eye; and 
every operator knows that efforts to tease out the corti- 
eal remains alone carry with them the possibilities of 
trauma, which may provoke irritation or possibly re- 
sult in rupture of the zonule and loss of vitreous. 

Successful results from the extraction of immature 
cataract. must, therefore, come from the adoption of 
methods which make it possible to remove, at the time 
of operation, practically all the cortex, with a minimum 
amount of trauma and subsequent inflammatory reac- 
tion, and the employment of such postoperative treat- 
ment as will tend to limit the cifects of inflammatory 
reaction and promote resorption of any retained cortical 
substance. In my judgment the operative essentials to 
bring about the result are: First, a large corneal sec- 
tion, embracing not less than two-fifths of the corneal 
cireumference ; second, an iridectomy with a fairly large 
coloboma extending to the ciliary border; third, a large 
opening in the capsule by two incisions at right angles 
to each other: fourth, gentle irrigation of the anterior 
chamber with a sterile normal salt solution, after the 
extraction of the nucleus, if much cortex remains; fifth. 
the early and free use of atropin, and, sixth, the use of 
dionin, after the corneal wound has closed, to promote 
resorption of lens débris. 

The advantages of a large corneal section are em- 
braced in the ease with which the hard nucleus is re- 
moved without undue manipulation of the eveball, and 
the increased certainty with which the irrigating fluid 
and soft, cortical material pass out without provoking 
irritation from damming up in the anterior chamber. 

The coloboma from the iridectomy not only facili- 
tates removal of the soft cortical substance by furnish- 
ing a sluice-way for its escape and averts secondary iris 
prolapse, but tends to prevent the development of post- 
operative glaucoma. 

The reason for the large opening in the capsule is 
obvious, for, with an insufficient opening, which may 
not be enlarged by the escaping small hard nucleus, the 
collapsing capsule may retain within its folds consider- 
able quantities of lens substance which it would be ditt 
eult to remove. These enclosed masses of lens substance 
when cut off from the aqueous by collapse of the capsule 
are not resorbed, but remain to form a white mem- 
branous cloudiness or secondary cataract. If the open- 
ing in the capsule is sufficiently large, the cortex re- 
maining after the extraction of the nucleus, even when 
in considerable amount, will swell up and become re- 
sorbed. This swelling of the retained cortical substance, 
however, with the production of an iritis, which even 
the liberal use of atropin does not always control, is one 
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of the complicaticns which we should make an att 

to avoid, and indicates the necessity for the adoption 
more effective means for the removal of the soft cor! .| 
substance at the time of the extraction than is acco- 
plished by stroking and other manipulations ordins, | 
employed, ; 

The most effective means for removing the cert | 
remains is irrigation of the anterior chamber. Sey. ».| 
methods have been advocated, but the one preferre| \s 
that of Lippincott, in which a continuous stream i- 
lowed to flow by gravity through a small specially oon. 
structed canula, into the anterior chamber, the fore. 
the stream being properly regulated by the height 
which the reservoir is held, and the flow being entir 
under the control of the operator, who may stop or si \:| 
the stream by the use of a suitable lever. To ayoii 
trauma, only the tip of the canula should lie betwo 
the lips of the corneal wound, and the stream shou! 
have only such force as is given it by elevating | 
reservoir no higher than is necessary to establish a con. 
tinuous current by gravity. 

Until recently I have also used with great satistact 0 
the method advocated by Dr. Flemming Carrow. \ 
which the anterior chamber is irrigated with a stream 
from a wash bottle designed something like an ordinary 
bulb atomizer and having a specially constructed tip for 
irrigation purposes. While excellent results may be ~- 
cured with this apparatus when properly employed, +\ 
objections to it are that unless the operator employs ii- 
usual delicacy and steady pressure on the rubber bu}. 
the stream is apt to possess too much force, with con-- 
quent trauma to the tissues. Also, unless due care 
observed, air is likely to be foreed into the anterior 
chamber, and the bubbling, with its unpleasant sensi- 
tions, cause the patient to make some unexpected move 
which may prove disastrous. The originator of the de- 
vice, who has had a very large and very successful « - 
perience in cataract extraction, does not direct the 
stream directly into the anterior chamber, but allows it 
to flow across the lips of the corneal wound, thus erea'- 
ing a very gentle but continuous current through the 
anterior chamber, with the result that the bulk of the 
so"t cortical lens substance is carried out. 

Those who practice irrigation of the anterior chain- 
her varv in their preference as to the solution to 
used. Sterile water, borie-acid solution and physioloy:. 
salt solution are about equally employed. In my own 
practice physiologic salt solution is preferred as bein 
less likely to produce irritation from its own qualities. 

Irrigation, if it is to be accompanied by a minimus 
amount of irritation and yet be effective, should be ca:- 
ried out with the utmost delicacy. The stream show: 


he continuous, but possess no more force than that o- 


tained by gravity when the reservoir is just high enouz 
to create a current: and less trauma is likely to resu'! 
if the current is directed into the anterior chamber © 
a line with the corneal section. Prolonged irrigati 
should also be avoided, as it is entirely unnecessary ai: 
is apt to be attended with increased trauma. If t) 
capsular opening is large, it is seldom that the bulk «' 
the soft cortical substance is not removed, but, if n' 
removed, prolonged irrigation is not warranted, 
much of the remaining lens substance will be resorbe 
by the action of the aqueous, and if not resorbed hav 
hetter be subsequently divided by a discission operatic’ 
rather than removed by prolonged irrigation or othe! 


manipulations which inerease the possibilities of traun 


and resulting serious inflammatory reaction. 
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It must be admitted that, in spite of proper care ex- 

cyeised in the performance of this procedure, in nearly 

‘she eases more or less iritis is the rule rather than 


I] of 
all 01 “ie : 
This is due to the slight trauma neces- 


the exception. 


arily following the irrigation and the irritation pro- 
Jjuced by the swelling of the remaining soft lens sub- 
tance. In the majority of instances this iritis pro- 


Ineos no serious consequences if atropin is used early 
and continued until all signs of irritation have disap- 
peared. In many eases the irritation of the iris is no 
than accompanies the extraction of mature cata- 
vaet. but it is well to anticipate it and to adopt the 
»roper medical measures early in the progress of the 
case. It has beeome my practice to anticipate such 
trouble by using atropin at the time of the first diess- 
nv, 36 to 48 hours after the extraction. 

\ remedy that I have found of decided service in 
sromoting resorption of lens débris following cataract 
-vtraction is dionin. This drug, as has been pointed 
out by Darier,® possesses decided lymphagogue proper- 
ries, and further experience in its use to promote re- 
sorption of cortical remains warrants me in reiterating 
statement which I] have previously made! that “the re- 
markable results seeured by dionin in clearing the pu- 
villary space following cataract extraction has led to 
the belief that, with the more or less general employ- 
ment of this drug, after eataract extraction, secondary 
operations will be dessened in number.” It should be 
remembered, however, that some persons apparently do 
not react to dionin, and in such T have not been able to 
detect any favorable action in promoting resorption of 
ions débris, but it may be said in its favor that if it pro- 
duced no favorable action it certainly has produced no 
unfavorable results. : 

Until the susceptibility of the patient to dionin has 
seen determined it is best to begin with a 5 per cent. 
«ucous solution, and, owing to the active smarting pro- 
duced, it is advisable to precede the application with an 
installation of cocain. Owing to the smarting, with in- 
voluntary tight closing of the evelids, with attending 
pressure on the eveball and the sneezing that is ocea- 
~ionally induced, it is also advisable to use dionin only 
after the corneal wound has been seeure!y closed for a 
period of from five to seven davs. 

In susceptible persons dionin produces marked vaseu- 
‘ar injection, with edema and extravasation of lymph, 
ind in my experience the more marked the reaction in 
this respeet the more marked is the favorable action in 
vromoting resorption of lens débris; in fact, the 
strength of the solution is increased to 10 per cent., or 
the pure powder is used, in an endeavor to produce such 
reaction in those who do not apparently respond to the 
istial effect of the drug. Unless there is decided reac- 
lion the applications are repeated from two to four 
(ines pee day for a period of four days, at the end of 
\lich time a certain tolerance is established and no 
‘ither benefieial effects may be expected until an in- 
terval of at least a week has elapsed. While there are a 
wv cases In which this remedy seems to have no appre- 
cable effect in promoting resorption of the cortical re- 
Mains, ina larger number of cases the results secured 
\ Teeting a clearing of the pupillary space, ven where 
1 considerable quantity of cortical lens substance has 
hvaned, have been so strikingly favorable that T feel 
\arranted in unhesitatingly recommending the employ- 
mieut of this measure as a routine practice after all cata- 


more 





'. Ocular Therapeutics, 1903. 
Ophthalmie Record, August, 1904. 
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ract extractions. I am still further influenced in giv- 
ing this recommendation because of the fact that dionin 
has a marked favorable action in the treatment of iritis, 
in promoting the absorption of exudates and increasing 
the effect of atropin: and, as iritis accompanying swell- 
ing cortical lens remains follows cataract extraction, 
there is double reason for the employment of dionin. 

The extraction of immature senile cataract may be 
attended with more complications and less favorable 
immediate results than the extraction of mature cata- 
ract, but the final results, when the cases are proper!) 
handled, should compare favorably with the extraction 
of cataract in any stage. In the extraction of imma- 
ture senile cataract in persons of any age I have learned 
to expect a certain amount of soft lens substance, but 
with a large opening in the capsule and the employment 
of irrigation the greater portion of the lens débris ix 
removed, and what is not removed is generally resorbed 
either with or without the assistance of the action «/ 
dionin. Discissions, while necessary in a fair proportion 
of eases, are not, in my experience, so frequently re- 
quired as formerly or before dionin came into favor as 
an agent to promote resorption of lens débris. — [ritis. 
frequently seen, either produced by trauma at the time 
of the operation or subsequently by the action of the 
swelling lens substance remaining, is controlled by the 
early and free use of atropin. 

Admitting that the immediate results from the ex- 
traction of immature senile cataract are not as yood a- 
in the extraction of mature senile cataract. on 
of the greater possibility of having to contend with 
iritis and secondary cataract, it is nevertheless a fact 
that the ultimate results are equally as good, and this 
opinion is attested by many of the most prominent oper- 
ators of the United States, whose views on this subject 
are appended to this paper. That the complieations 
arising are no greater than those accompanying the 
extraction of hypermature cataracts, which form a con- 
siderable portion of the number of cataracts presented 
to the average operator for extraction, is also accepted 
as a fact. for in both classes of cases the development of 
an irit’s and the formation of a secondary cataract are 
the rule rather than the exception. The slow recovery 
in a few cases, due to inflammatory reaction directly de- 
pendent on the effects of the operative procedures, while 
seemingly indicating that the operation has not been t 
the best interests of the patient, are not generally detri- 
mental to the extent usually supposed: for under sucl, 
measures as herein advocated the iritis usually com 
pletely subsides in from two to six weeks, soon after 
which, if required, the discizsion operation may be per- 
formed. Even with more protracted recovery the patient 
is usually favored with the resteration of vision much 
sooner than could possibly be expected had maturity 
of the cataract been awaited, and this at a time when 
the general health has not been impaired by the enforced 
inactivity and the mental disquietude oeeasioned by a 
prolonged period of waiting for complete opacitication 
of the lens before extraction. 


aecoun 


My personal experience in the extraction of immature 
senile cataract, while not large, has been very satisfac- 
tory. During the past four years, or the period during 
which I have followed the practice, [ have extracted 
twenty-five more or less unripe senile lenses, and ten of 
the number have been operated on within the past four- 
teen months. In all the cases the ultimate vision has 
compared favorably with the visien obtained in the case- 
of mature cataract operated on cither during the same 
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period or before. In eight cases the vision was 20/20; 
in ten, 20/30; in two, 20/40; in three, 20/70, and in 
two, 20/200. Nine of the cases required secondary oper- 
ations, and six should have had secondary operations, 
but for one reason or another did not have them. In all 
but two of the cases in which vision was under 20/20, 
there was secondary cataract, and, as some of those 
were lost sight of soon after the operation, it is possible 
that vision improved in course of time as a result of re- 
sorption of a greater amount of the lens débris. A 
striking feature of the eight cases having 20/20 vision 
was the fact that but three had a secondary operation, 
and the remaining five, which soon after the extraction 
gave evidence of requiring a secondary operation, ob- 
tained excellent results under the effect of dionin. 
Three of the latter cases were under 60, and one but a 
little over 50 years of age. Practically all of the cases 
had irrigation of the anterior chamber and few escaped 
at least a mild iritis, though the inflammatory action 
had nothing to do with the failure to secure good vision 
in any of the cases. All of the cases had the combined 
operation. In only three cases was preliminary iridec- 
tomy performed, and in all three, following the extrac- 
tion, a subsequent eperation for secondary cataract was 
required. All of the cases were what would be called 
uncomplicated, in that they had no marked choroidal or 
vitreous changes, swelling of the lens, or external evi- 
dences of disease. In all of the cases vision had been 
reduced below the patient’s requirements. 

With a view of obtaining information from other op- 
erators as to the practice of extracting immature senile 
cataract, the following inquiry was sent to a large num- 
ber of prominent ophthalmologists: (A) Do you ex- 
tract uncomplicated immature senile cataracts? If so, 
what is your rule ag to (1) Age of patient? (2) State 
of vision of eye to be operated on? (3) State of vision 
of fellow eye? (4) Form of operation to be performed, 
simple or combined, or preliminary iridectomy and ex- 
traction later? (5) Irrigation of anterior chamber, 
and, if employed, what solution used? (6) Use of 
dionin to promote resorption of débris? (B) Generally 
speaking, what have been your results in extracting un- 
complicated immature senile cataracts as compared to 
extraetion of uncomplicated mature senile cataracts: 
(1) As to vision obtained? (2) As to development of 
secondary cataract requiring operation? (3) As to in- 
flammatory reaction from operation? (C) What diffi- 
culties have you encountered in extracting immature 
senile cataracts? (D) What objection, if any, have 
vou to extraction of immature senile cataracts ? 

While some of the questions were not answered even 
in a general way and others were answered in such man- 
ner as to admit of no definite interpretation, I find by 
analyzing the reports containing specific answers that 
out of 65 who responded, 25 have no hesitation in at- 
tempting extraction of uncomplicated immature senile 
cataract, 22 perform the operation with some hesitancy 
but apparently not from choice, ) have serious objections 
to the practice, but in certain apparently urgent condi- 
tions take what they term the “risk” of the operation, 
and 8 do not extract immature senile cataracts at all, 
because they consider the final results bad in the ma- 
jority of instances. 

All who operate have as a condition of the operation 
that the eye to be operated shall have sufficient fail- 
ure of vision to interfere seriously with the pleasures 
and pursuits of the patient, and an equal failure or com- 
plete loss of vision in the fellow-eye. In no instance is 
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an operation advocated when there is vision in the beitey 
eye sutlicient for the patient’s needs. 

In considering the advisability of operating, 52 qo 
not consider the age, 3 place the age limit at 40 years, 
3 at 50 years, 6 at 55 years, and 7 at 60 years. In nearly 
all instances, the form of operation selected is reported 
as varying with conditions presented, but the first choice 
is given as preliminary iridectomy by 27, combined 
operation by 18, and simple extraction by 10. Some say, 
and presumably all intend to convey the idea, that pre- 
liminary iridectomy is performed with the idea of artifi- 
cially hastening the opacification of the lens before ey- 
traction. In a few instances mention is made of tritura- 
tion of the lens at the time the preliminary iridectomy 
is performed. 

Thirty practice irrigation as a routine measure or re- 
serve it for those eases in which the soft lens substance 
does not come away easily by usual manipulations, ani 
with four exceptions physiologic salt solution is the solu- 
tion preferred. 

Nineteen use dionin to promote resorption of lens 
débris, and out of this number nine report good results, 
the others reporting doubtful results or not referring to 
effect. 

While nearly all report that secondary cataracts ani 
mild postoperative inflammations, with slow recovery, 
are more frequent than in extraction of mature cata- 
racts, they almost without exception report as favorable 
ultimate visual results as in mature cases. 


It is quite possible that with an improved technic, 
including many if not all of the essentials herein advo- 
cated, that the development of secondary cataracts and 
postoperative inflammations will be reduced to the point 
where they will not occur more often than after extrac- 
tion of mature cataracts. But even if this were so, the 
results obtained by the operators herein reported, as 
well as by myself, warrant me in recommending the ex- 
traction of uncomplicated immature senile cataract, ir- 
respective of age, in all those persons who, on account of 
the clouding of the lens, have vision reduced to such a 
degree that the individual can not follow the ordinary 
vocations of life. 


OPINIGNS OF PROMINENT OPERATORS ON EXTRACTION 
OF UNCOMPLICATED IMMATURE SENILE CATARACT. 


Herman Knapp, New York City: Yes. Uncomplicated, unripe 
cataracts can be operated on with a good prospect of success 
when the general and ocular conditions are favorable and a large 
corneal section can be made. 

F. €. Horz, Chicago: The question of extraction of unripe cat- 
aract can arise only if the vision of both eyes is so much im- 
paired that the patient can not attend to his business any longer. 
As long as be enjoys fair vision in one eye, the operation is not 
warranted. If both eyes are affected I am guided by the cond! 
tion of the lens whether to operate immediately. If the cataract 
presents an opaque nucleus enveloped in a cortex which, though 
not completely opaque, is sufficiently so that the pupil shows 
only a faint red reflex, I operate, and I find these cases yield 
generally as good results as the perfectly mature cataracts. Bu! 
if the cortex shows sections of almost perfect transparency, 1 de 
not regav@ extraction advisable, because the transparent sub- 
stance can not be gotten out cleanly. even by irrigation, and !ts 
subseyuent swelling causes complications in the healing, Iritis 
and dense secondary cataract. As in these lenses, the opacifica- 
tion usually progresses rapidly, I think it is wiser to let the 
patient wait a few months than to take any chances. But should 
the patient insist on having something done at once, I perform 
a preliminary iridectomy, and massage the lens to hasten the 
srocess of opacification. On the other hand, there ts a kind of 
emture cataract, and I see them often, which I extract without 
hesitation, though the vision may be 20/100 or better and the 
ophthalmoscope shows good red reflex. ‘These lenses show 4 
rather uniform diffuse haziness without distinct nucleus, vary 
little in the course of a year, and never become completely 
opaque. When extracted, they come out as one semi-translucen' 
yellow cake; there is no cleansing necessary; the pupil appears 
perfectly clear and black; and the results are excellent; in fact. 
I am almost inclined to say better than after extraction of the 
ordinary mature cataract. 

JoHN E. Weeks, New York City: Yes, in persons more than 
55 years as a rule, who are unable to read ordinary primer type 
with the eye to be operated on and vision in fellow eye is !os! 
or reduced so that the patient is unable to follow vocation. Pre- 
liminary iridectomy performed in many cases, combined operation 
in some, simple operation in a few. Irrigation with normal! s 
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eoiution if any cortical lens substance remains. Results as 
Me jared. with pen, in cases, very little difference. ai gn Pr 
vision, taking all cases, perhaps a little less. Maximum vis ~. 
vot reached sO soon. Vision 20/20 in about 50 per cent. of the 
4 secondary cataracts more fregeunt than in extraction of 
icated mature cataracts. Seldom have subsequent inflam- 
reaction. Cortex more adherent to capsule than in ma- 
not more so than in hypermature. If lens is shrunken, 
amber colored, anterior chamber as deep or deeper than 
) do not hesitate to operate. If lens is large, asbestos 
and anterior chamber shaliow, I hesitate to operate. Ma- 
does not always mean complete opacification of the lens 
npstanee. I have abandoned the ripening 2. the 
pron that the facility of removal is not su siently increased 
+ warrant the extra risk and trouble to the patient. Whenever 
«ie development of cataract the vision is reduced to such a 
covyee that the individual can not follow the ordinary vocation of 
ite, provided there is any reason for not waiting until the cat- 
‘yact. is matured, 1 do not hesitate to advise operation. 

“C. E. pp SCHWEINITZ, Philadelphia: I may say in general terms 
that 1 very frequently extract immature cataract, but that I do 
not extract it if the lens is in the stage of swelling, which 1 be- 
jieve to be distinctly a contraindication, especially if associated 
with the swelling there is much shallowing of the anterior cham- 
hor. 1 do not believe that it is at all necessary to watch for 
what we used to call full maturity, especially if the patient is 
past the age of 55 or 60. I always make an iridectomy if I 
oxytract an unripe cataract, and pre erably a agree rons iridec- 
‘omy, Which I believe to be far the safest way of dealing with 
these cases. do not know how many unripe cataracts I have 
oxtracted, but the number is large. I have never had a serious 
disaster, although I have been obliged on some occasions to make 
more than one discission subsequently to get rid of cortical rem- 
nants. My experience with washing out the anterior chamber is 
, very limited one, as at one time IT was very positive that it 
was a bad procedure. I have begun to change my views, how- 
ayer, since seeing some very excellent results in the hands of 
some of my friends, and 1 think that hereafter, should I meet 
with cases in which it was difficult to remove remnants in ex- 
iractions of unripe cataracts, I would certainly use irrigation. 
in general terms, I would say that my operations for extracting 
enripe cataracts have been quite as good as those which I ob- 
tained after extracting ripe cataract, although the procedure has 
hoon more trouble in some instances. TI believe it is better to 
extract an unripe cataract than it is to do a ripening operation. 

Cuantes H. May, New York City: Yes, in persons of any age 
if the vision in each eye is sufficiently reduced to interfere with 
the patient’s usual occupation. ‘The combined operation is gen- 
erally preferred, but if the cataract occurs in an individual in 
whom the other eye is blind, preliminary iridectomy is _ per- 
formed. Irrigation with physiologic saline solution is employed 
if cortex is left. Dionin not used. Results compare very favor- 
ably in the end with results in extraction of mature cataracts. 
Secondary cataract relatively more frequent, and as a rule 
rather more inflammatory reaction. No special difficulties | en- 
countered in extraction of immature cataract and no objections 
to the practice. 

Epwarp Jackson, Denver: Yes, in persons of any age if the 
ase presents the visual need, i. e., vision in each eye reduced 
su as to interfere with patient’s usual occupation. The simple 
operation preferred, but in certain cases the combined.  Irriga- 
tion rarely employed, but when used, physiologic salt or boric- 
ecid solutions preferred. Wave not tried dionin. Results as sat- 
istactory as in extraction of mature cataract and equally good 
vision ultimately. Secondary cataract more frequent, but by no 
niecans constant. No greater inflammatory reaction. Difficulties 
encountered are those connected with removal of cortex. My 
only objection to extraction of immature senile cataract is that 
the immediate result is not so good. This does not. deter me from 
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operating in suitable cases. 
Cuag Les H. WILLIAMS, Boston: Yes. in persons of any age 
having good or fair general health when vision in eye to be 


operated on is less than 1/10, and vision of fellow eye is reduced 
so that the patient can not do necessary work. Simple extrac- 
tion preferred. Wmploy irrigation with one-half of 1 per cent. 
salt solution if mueh cortex is left. Do not use dionin.  Re- 
sults about the same as in extraction of mature cataract.  Re- 
sults sometime depend more on the general health and disposi 
‘ion of the patient than on the question of maturity of the cat- 
aract. Secondary cataraet occurs more frequently than in ma- 
inre calaraet. Inflammatory reaction perhaps a little more fre- 
quent. Ultimate results as good as in extraction of mature 
alaracts. 

Il. }). Bruns, New Orleans: I sometimes extract immature cat- 
‘racts In persons of any age if there are no contraindications in 
‘he general health of the patient or the condition of the eye to 
be operated on. State of vision must be inability to read ordinary 
int with eye to be operated on and an equal disability in fel- 
low eve. Operation preferred depends on circumstances. Unless 
ihere is some reason in the disposition of the patient, or unfavor- 
‘ble local conditions (rigidity of pupil. elevated tension, corneal 
opacities, ete, ete.), I always do simple extraction. If the sec- 
‘ion has been too small, iris does not reduce well, and is bruised 
by manipnlation, much cortex is left behind, or much opaque 
capsule, patient restless and causing prolapse after one or two 
siiccessful reductions, I at once proceed to do iridectomy. If at 
end of forty to ferty-eight hours, when dressing is removed for 
irst time, there is prolapse, I do iridectomy then. All these 
reasons, circumstances and conditions incline me to iridectomy 
tiuch more in case of immatnre than mature cataracts. T use 
''rigatton sometimes, but prefer to do without it, and without 
inything that increases the amount of trauma and the number 
o instruments introduced into the eye. I do not use dionin. 
Results are practically the same as in mature cases. Lave seen 
no striking difference in the ultimate vision. Nearly always 
there ‘s denser secondary cataract. and usually more inflammatory 
reaction, owing to greater traumatism in getting away cortex and 
denser contracting secondary cataract. Difficulties encountered 
are those connected with removal of cortical lens substance left 
ehind when nucleus delivered. I have no objection to the prac- 
tee if indicated, 1. e., patient so blind in both eyes as to be un- 
ible to read or amuse himself with near-work. So long as the 
patient can read an@ write and pursue ordinary vocation with 
one eye IT decline to do any extraction in senile cataract. Patient 
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often dies before operation is necessary. Cataract extraction is 
surely a major operation. The shock is more than it seems the 
patient or we anticipate. I am convinced that it often hastens 
the breakdown and deatk of old people. Slight immaturity I 
totally disregard. When patient has but one eye I always do 
preliminary iridectomy, whether cataract is mature or not. In 
such cases I would wait for a greater degree of maturity than 
where the patient had both eyes operable, as the patient should 
have the best possible chances for the restoration of vision in 
his only eye. 

Varp H. HuLen, San Francisco: Yes, in persons of any age. 
No rule, but prefer older patients. Vision of patient must be so 
poor in cach eye as to interfere with ordinary pursuits, and cat- 
aracts of very slow maturation. Prefer the combined operation, 
but sometimes do simple extraction. Practice irrigation of the 
anterior chamber with normal saline solution if much lens mat- 
ter remains. I have not tried dionin. Results about the same 
as in extraction of mature cataract and equally good vision. 
Secondary operations more often necessary than following ex- 
traction of mature cataracts, and expect inflammatory reaction 
more often. No special difficulties encountered, but more manip- 
ulation required in removing soft iens substance. Have no ob- 
jections to the practice when patient's sight is so reduced as to 
incapacitate individual. 

IrANK C. Topp, Minneapolis: I frequently extract immature 
cataracts, and am not governed so much by the age of the pa- 
tient as by other conditions; i. e., the slow progress, with poor 
vision in the fellow eye. When the vision interferes with going 
about, or in a younger patient who would otherwise be able to 
follow some vocation, I extract immature cataracts or do a tri- 
turation, providing the vision in the fellow eye is poor enough 
to interfere with going about or with occupation. 1 prefer, as 
a rule, the combined operation, or preliminary iridectomy with 
trituration, and extraction later. I have had no experience with 
either irrigation of the anterior chamber or the use of dionin. 
As compared to the extraction of mature cataract, my results 
iiave been equally as good. There are a large percentage of 
secondary cataracts, except when trituration has been performed. 
The inflammatory reaction is not more than after the extraction 
of mature cataracts, though atropin should be used for a longer 
period or until the soft matter has had time for absorption. In 
general, I would say where a cataract has made good progress 
in ripening, I wait until it is mature or nearly mature; but 
when progress is slow and the patient is incapacitated by poor 
vision in both eves, I extract the one that is most mature, and in 
case it is very immature and very slow in maturing I do a tri- 
turation. I am aware of the fact that this operation of tritura- 
tion is frowned on by many, but I am convinced that it has its 
place, ard I am further convinced that it makes a difference as 
to how the operation is done. When properly done it is better 
than to extract a very immature cataract, and after extracting 
an artificially ripened cataract I have never had to do a needling 
or secondary cataract operation. 

J. A. WHITE, Richmond, Va.: Yes, but only in cases of very 
slow development. No rale as fo age of patient. I never operate 
as long as patient has good vision in one eye, but when vision is 
no longer useful in either eye, and the cataracts have been long 
developing, I operate whether they are mature or immature. Pre- 
fer preliminary iridectomy, or iridectomy at the time of extraction. 
Sometimes use irrigation with normal salt solution. Have never 
tried dionin. Results nearly the same as in extraction of q ma- 
ture cataract, and vision secured practically the same. Secondary 
cataract or cloudy capsule is more frequent, and iritis more com- 
mon. No difficulties encountered, except that the cortex is more 
sticky, especially under 60 years of age, and is harder to remove. 
Do not object to extraction of immature cataract if the other eye 
is failing rapidly, otherwise prefer to wait. I sometimes, however, 
under 69 years of age, hasten maturity by triturating the lens. 
I have removed about 600 senile cataracts, and among them a 
number of immature ones, but can not say exactly how many. 

WILLIAM ZENTMAYER, Philadelphia: Yes. Age not a factor. Am 
guided by_circumstances of the patient 2s to vision at time of op- 
eration. If necessary to earn a livelihood, would operate as soon 
as the patient is incapacitated for that work. If independent, 
would advise him to await maturity. Prefer either combined oper- 
ation, or preliminary iridectomy and extraction later, depending 
on the amount of unripe cortex. Irrigation of the anterior cham- 
ber with physiologic salt solution employed occasionally, but not 
invariably. Dionin used to promote absorption of débris. Results, 
so far as vision is concerned, about as good as in mature cataract. 
Secondary cataracts more frequent and inflammatory reaction more 
marked. The difficulties encountered are principally those con- 
nected with removal of the soft cortical matter. The objection 
to extraction of immature cataract is that it does not afford the 
patient the best condition for a successful result, for the reason 
that the eye is usually subjected to a larger number of operations 
with attendirg risks. 

Swan M. Burnert, Washington: I prefer not to operate on 
an immature cataract, as I think the risk is greater, but if both 
eves are affected and total blindness in both eyes is near. I take 
the chances to gain one eye for use. TI seldom do an iridectomy 
for any kind of extraction, and have not tried irrigation of the 
anterior chamber. I have had some experience with the use of 
cionin to promote resorption of d4bris following cataract extraction 
and am pleased with the results. As compared to extraction of 
mature cataract, the chances for success are not so great, and 
the healing process is lenger, with greater liability to compli- 
eating inflammation. My objection to the extraction of immature 
senile cataract is, therefore, the greater danger from postoperative 
complications. , 

LEARTUS CONNOR, Detroit: Yes. Age is not considered a factor. 
enly the reparative power. Vision must be useless for anv work. 
Prefer preliminary iridectomy and extraction later, though some- 
times do the combined operation. Irrigation with weak boracie- 
acid solution sometimes employed. and dionin used to promote 
resorption of any lens débris remaining. Results not greatly dif- 
ferent than in mature cataract. Secondary cataract not ‘much 
more frequent, but slightly more inflammatory reaction. There is 
nearly always greater difficulty in removal of all clear lens. The 
objection to extraction of immature senile cataract is that it fs 
impossible to know when all of the cortical matter has been re- 
moved, and unless removed there is apt to be greater reaction 
and perhaps the development of secondary cataract requiring fur- 
ther operative attention. This does not deter me from operating 
in suitable cases. . 
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F. B. Earon, San Francisce: [ have tecords of the extraction of 
a number of traumatic cataracts in patients 40 and above, in 
which the conditions were about the same as in an immature senile 
cataraci, and the principie of treatment essentially the same. The 
combined operation was performed, with irrigation of the anterior 
chambee with normal sait solution for the removal of soft cor- 
iical materia!. For irrigatiov, 1 have used a device of my own, 
consisting of a piece of small glass tubing’ with soft rubber bulb 
at the end, the nozzle being appropriately tapered. 1 irrigate 
the anterior chamber freely, or until the pupil 1s perfectly black. 
l have never had a bad result which I thought could be attributed 
to the irrigation, and this is probably because the nozzle is so 
large that it produces a gaping of the wound, thus preventing the 
pressure of the fluid in the anterior chamber. | have not tried the 
use of dionin, but believe it indicated in certain cases. My objec- 
tion to the extraction of immature cataract is that there is in- 
creased 1isk from intlammatory reaction and secondary cataract. 

Witiiam H. Witper, Chicago: Yes. Age is not a consideration. 
Vision must be so low as to prevent following occupation. Usually 
perform preliminary iridectomy, but sometimes the combined op- 
eration. Rarely use irvigation of the anterior chamber. Have used 
dionin to promote absorption of débris, and consider it entirely 
proper. Results not quite so satisfactory as in mature cases, for 
not so good vision recovered and usually qa secondary operation is 
necessary. Iritis is also more common us a result of swelling cor- 
tical remains. ‘The cortex comes away with difficulty, and what is 
ieft is not always readily absorbed. I would not hesitate to oper- 
ate on immature cataract if the sight of both eyes is affected to 
the degree of helplessness. If the patient has one good eye I 
should advise waiting for the cataract to mature, or become 
nearly mature, and would content myself with a preliminary iridec- 
tomy. 

rod R. Hov-mes, Cincinnati: Yes, in persons over 40, having vision 
7 per cent. or less in both eyes, or 5U per cent. in the one eye, the 
ovher being blind or at least useless. Prefer combined operation, 
«r preliminary iridectomy and extraction later in certain cases. 
1 do not use irrigation, and have not tried dionin. Final results 
as satisfactory and vision as good as in extraction of mature 
cataract, though secondary cataracts requiring operation are more 
frequent, and there is usually slightly more postoperative inflam- 
matory reaction. Have encountered no particular difficulties, but 
there is more soft cortical substance to be removed than in a 
mature cataract. Do not object to performing the operation in 
proper cases. 

W. C. Posey, Philadelphia: I believe that immaturity of a lens 
is no euntraindication for its extraction, my rule being to remove 
the ripest lens in all cases of cataract, irrespective of age, as soon 
as vision is so low in the best eye that the patient is unable to 
get about or perform the ordinary duties of life—in other words, 
when the test-cards show the vision in the besi eye to be re- 
duced to about 3/60. Under such circumstances I do one of three 
things, according 10 the circumstances of each case: First, a rip- 
ening operation; second, a_ preliminary wie gemma third, extrac- 
tion with iridectomy. If the most affected lens is yery unripe, I 
open the anterior chamber and triturate the anterior capsule of the 
lens directly, removing the lens at the expiration of a few days or 
several weeks. according to the effect of the operation in ripening 
the lens. If there is no veed for haste, preliminary iridectomy is 
done, it being found that the performance of this operation fre- 
quently aids in the ripening process as well as facilitating in the 
removal of the lens later. If a ripening operation or a prelimin- 
ary iridectomy is not indicated, the lens is removed by the com- 
bined operation, the simple operation being reserved for mature 
cases oniy. After the removal of an immature lens the anterior 
chamber is frequently irrigated with a McKeown irrigator. Dionin 
in the strength of 4 to 8 per cent. has been found of value in pro- 
moting absorption of the débris, and has been used in many cases 
during the past year. I am convinced that my results in operat- 
ing on immature cataracts in the manner described have been 
fully as good as those on mature lenses. I should say that fully 
So per cent. of the cases obtained practically full visual acuity, 
but I think a discission for secondary cataract was required in at 
least 70 per cent. of the cases. Inflammatory reaction has followed 
the operation in many instances, but not oftener I should say 
than after the removal of a mature lens. T know of no difficulties 
er objections to the removal of an immature lens. If possible, 
I think it best to avoid operating in the stage of greatest swelling, 
as in such cases the cortex shows a greater tendency to adhere 
to the capsule than when the cataract has proceeded further toward 
maturity. 

BE. E. Hout, Portland, Maine: Yes, in persons above 50 years 
whose vision has been so reduced that they are unable to count 
fingers. Formerly I did a preliminary iridec.omy or the combined 
operation, but now do simple extraction. Irrigation used when 
thought necessary for the removal of scft cortical material, and 
dionin also used to promote resorption of any lens substance re- 
maining. Final results good and vision not different than follow- 
ing extraction of mature cataracts. Do not believe that there have 
been any more secondary cataracts, or that I have had more sec- 
endary reaction than occurs with mature cases. In seme instances 
the lens was more difficult to start out of the capsule. I have no 
serious cbjections to the extraction of immature senile cataract, 
and am willing to abide by the decision of the patient when it 
is made after due consideration of the facts. I do not remember 
of a single instance in which the patient or T regret that the 
operation was performed. 

Ropert L. Ranpouru, Baltimore: Yes, in persons over 60 who 
have loss of reading power. Perform combined operation always, 
and some of my best results followed preliminary iridectomy. Do 
not use irrigation or dionin. Ultimate results satisfactory ; in fact, 
I do not recall a failure. Final vision about the same as in ex- 
traction of mature cataract. In nearly every case there was 
secondary cataract requiring discission, and a mild iritis in every 
enuse. I do not object to performing the operation in such cases 
as mentioned. 

S. D. Ristey, Philadelphia: T believe that while onacity of the 
lens is a disease of advanced life, it does not in all probability 
depend on senile change, but is originated in local pathologic states 
involving the nutrition of the eye itself; that hence in the stage 
of inciniency it is amenable to treatment by such measures as are 
ealenlated to remove the choroidal disease on which it denends; 
that if treatment fails to arrest the progressive degeneration in 
the lens. bv virtue of the trearment adopted, the eye will be in a 
hetter condition to submit to the trials of onerative interference. T 
never attempt extraction. by the simple method in a dark gray or 
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amber-colored homogenic lens that has ripened slowly, or on one 
that is translucent. In such cases secondary capsulotomics are 
almost invariably required, and there is a tendency to an inflamm,. 
tory reaction from the slight traumatism. In these cases , pre- 
liminary iridectomy is performed, and from four to six weeks 
later the extraction. If after delivery masses of gray cortex re. 


main, either free or adhering to the capsule, their removal }); irri 
gation by a sufliciently free employment of a warm salt solution 
is preferable to the introduction of a spoon or considerable rough 


inanipulation for its extrusion. Secondary capsulotomies are almost 
without exception required in these cases. If inflammatory rege. 
tion follow without evidence of infection, the great liability to |o. 
cal manifestations in these of rheumatic or gouty diathesis should 
be borne in mind as indicating the genera! therapeutic meas 
ures to be adopted. The value of salicylic acid in these casos | 
have many times seen demonstrated. 

FLEMMING CARROW, Detroit: Yes, in persons of any age whep 
reduction in vision prevents transaction of ordinary business. J), 
the combined operation in nearly every case. I always irrigate 
with a device of my own, using saturated solution of boracic acid 
whenever any lens substance {is left in tbe anterior chamber, { 
do not use dionin. Results as satisfactory and vision secured is as 
good as in extraction of mature cataract. About 50 per cent, of 
the cases require a discission of mre: eg cataract, and the same 
percentage of cases have postoperative inflgiumation. I do not 
object in the least to extraction of immature cataract under con 
ditions mentioned. I am forced to express the opinion that any 
method of irrigating the anterior chamber after cataract extraction 
is productive of iritis unless used in the most delicate manner. 
This I state with great positiveness; but with a lot of lens débhris 
left in the anterior chamber which can not be removed by spoon, 
stroking the cornea or any other maniplation, irrigation seems the 
best procedure for accomplishing the desired result. This applies 
to cases of hypermature cataract as well as those which are imma. 
ture. I know that I am stating it properly when I say that the 
results are ge as good if the senile cataract is removed while 
the patient is still able to read Jaeger No. 14 or Snellin 20/200 
A man with this vision is practically put out of business, and 
there is no use waiting. This is not stated on the experience of 
ten or twenty cases, but on hundreds. I not only operate on these 
cases now and then, but it is my rule. I have operated on fourteen 
cases recently, eleven of which were immature, and the results were 
better in the immature cases than in the three which were ma- 
ture. I do, however, expect a .little postoperative iritis, which is 
probably due to irrigation of the anterior chamber. This, however, 
does not interfere with good results if atropin is early and per 
sistently used. 

M. H. Post, St. Louis: Yes, in persons of any age when cata 
racts reduce vision so that magazine type can not be read. Com 
bined operation preferred. I do not irrigate the anterior chamber, 
and have not tried dionin. Ultimate results as good as in extrac 
tion of mature cataract. In my experience secondary cataracts are 
ne more frequent than in mature cases, though there is possibly 
a little more inflammatory reaction. No objections to the opera- 
lion if state of vision warrants interference. 

J. M. Ray, Louisville: Yes. Age not considered if patient is in 

good general health. Would operate a3 soon as the patient is an 
able to follow vocation. Combined operation performed, but some- 
times a preliminary iridectomy. Irrigation with uormal saline so 
Intion when necessary for the removal of soft lens subsiance 
Dionin not used in this class of cases. No greater reaction than 
in mature. No difficulties beyond leaving too much soft Jens sul 
stance in the anterior chamber which takes a long time to absorb, 
but which does absorb without trouble in time. Prefer to have 
an opaque lens, but have no great objection, in suitable cases, to 
removal of a semitransparent lens. 
_ Alvin A. HUBBELL, Puffalo: Yes, in persons over 55, with vision 
in eye to be operated on 10/69 and vision in fellow eye nearly as 
poor. Usually perform preliminary iridectomy, followed by ex 
traction tater. Employ irrigation when there is much soft cortex 
using sterile normal salt solution and Lippincott irrigator. Do not 
use dionin. Results much the same as in mature cases. wilh 
vision good in fellow eye never operate on the cataract. Prete 
more frequent, and a little more reaction in a small proportion 
cf cases. No particular objection to the practice. There is a little 
more danger of iritis. 

_G. C. SavaGcr, Nashville: Yes, and regardless of age. other con 
ditions being favorable, when vision is too low to be useful. When 
vision good in fellow eye never operate on the cataract. l’refer 
combined operation. I never irrigate and T never use dionin in 
this class of cases. Results just as good as in mature cases wilh 
vision from 20/50 to 20/20, greater number about 20/30. finalls 
In nearly all cases T do a secondary operation in from one to 
twelve months. Oniy oceasionally is there anv reaction. Hav 
lest only one eye from secondary operation. Have no objection 
whatever to practice of extraction of immature cataract. 

J. H. CLATBORNE, New York City: Yes, age not considered. p: 
vided patient in good condition. Vision in eve te be operated 
on, fingers at 1 foot to 20 feet. Vision in other eye not useft! 
Combined operation performed. As a rule, do not use irrigation 
but when employed use boric acid or normal saline. Do not» 
dionin. Results not auite so good as in mature cases. Uset) 
vision. but not so good as in mature eases. Secondary cataract 
in nearly all cases. but no more reaction than usual in anv ex 
traction. More difficulty in removal of the cortex that remains 
Prefer to wait unless the patient is imnatient or the conditions 0! 
his life demand extraction. Best results are obtained in selerosed 
immature cataracts. 

C. A. Vrasry. Philadelphia: Yes. in persons over 55 years of 2% 
epproximately, if patient is in good health. and when vision in eve 
to be onerated is reduced so as to make it diffientt for nation! 
to get around. and there is advancing opacity of lens in fellow 
Combined operation performed. If one eye has been lost, always % 
preliminary iridectomy. T seldom irrigate: if T do IT vse norm?! 
saline solution. Had little experience with dionin. but in three 
cases it certainlv seemed to assi t. Resnits as good as in matur’ 
cases, with equally good vision. <A large percentage of my cases 
required discission of cansule. ut so do mature cases. Postoners 
tive inflammation not frequent ' lens matter is removed by gen! 
manipulation. Practically no more difficulties attending extraction 
than in mature cases. providing cortex is remeved by stroking ©! 
nea thronzh closed lid or in rare cases removed bv irrigation. Hay 
no obiections to operation. Rave been doing it for ten years 

H. F. Hanser, Philadelphia: Yes, in patients 55 and over w! 
have lost vision in both eyes for pleasure and business. The ord 
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revence in the form of operation to be performed is: First, 
iinary iridectomy, with extraction later; second, extraction 
ih tue combined operation ; and third, simple extraction. Various 
vv aatanees and conditions guide me in the selection of the 
peraiion. Irrigation when employed is with normal salt solution. 
ye as not used. Generally speaking, the results in extracting 
‘mature senile cataracts have been equally as good in every re- 
cooe, as the results in extraction of mature senile cataracts. Sec- 
arte cataracts requiring operation are present in perhaps 9U to 
5) pe cent. of the cases. There is also a greater tendency to 
ré iiless preliminary iridectomy has been done. ‘The difliculties 
iting an immature cataract are those concerned in the re- 
ralt of the lens. I have no objection to the extraction of 
ure senile cataracts if loss of vision warrants the opera- 
‘peMANN & BLack, Milwaukee: Yes, in patients over 45 whose 
vision in both eyes is below 6/60. Preliminary iridectomy and 

ondary extraction is preferred, and the anterior chamber is irri- 
vied with nermal salt solution. Dionin to promote absorption of 
‘ebris is used in powder form. Results _as satisfactory as in the 
ion of mature cataracts. About 50 per cent. of our cases 
va jjire secondary operations, apd about the same oumber exhibit 
jut! aumatory reaction. Extraction of immature lenses usually re- 
quires larger corneal incision, and it is more difficult to complete 
the toilet properly. There is also a seeming greater predisposition 
eiaucoma following these operations. Ve have no objection 
he extraction of immature cataracts when the vision is reduced 
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J]. i. Cotpurn, Chicago: Yes, in patients over 60 with vision re- 
duecd below the patient’s needs in both eyes. Have operated suc- 
vosstully at 48, 51 and 54. The form of operation to be performed 
depends on conditions presented. Sometimes preliminary iridec- 
iomy, sometimes the combined operation, and occasionally simple 
extraction. Irrigation of the anterior chamber is not employed, but 
dionin bas been used in some of the later cases. The results in 
ihe extraction of immature cataracts have been as good as in the 
mature cataracts, other conditions being the same. Secondary 
cataracts are frequent, though intlammatory reaction from the op- 
eration is no more frequent than in the mature cases. No partic- 
iar diliculties have been encoantered, but it is important that the 
soning in the capsule be carefully and freely made. I have no 
tions to the operation other than those that would hold in any 
ciler form of extraction at any time. 

J. ‘ft. CARPENTER, Philadelphia: Yes, in persons past 50 years 
of age. Whose vision in both eyes has been reduced so as to inter- 
fere with vocation. Preliminary iridectomy is always performed, 
usually with trituration of the lens. Irrigation never used except 
such as ceeurs with the use of the ordinary dropper and normal 
saline solution. Believe that dionin is useful in promoting absorp- 
tion of the débris. Results are rather less favorable in extraction 
of immature eataracts than in the mature. Operations for _ sec- 
ondary cataracts are almost invariably necessary, while iritis is 
much more frequent than in the mature cases. The difficulties en- 
countered in the operation are the failure to get rid of the trans- 
parent sticky cortex. Objections to the operation are that there 
are greater difficulties connected with the operation, and a greater 
risk of inflammatory sequela. These, however, should not deter 
one from operating when vision has beccme so poor as to prevent 
the patient from getting around easily. 

J. lL. THOMPSON, Indianapolis: I do not like to operate on imma- 
tury cataract if I can possibly put the patient off, but have been 
compelled to do so in a number of cases on account of the impa- 
licence Of many of my patients who have become tired of wait- 
ing from year to year. In the cases of nuclear cataract in elderly 
persons, L extract without an iridectomy if the pupil dilates nicely, 
if in those which do not, I make a small iridectomy. I find 
lat | can press out more of the cortical substance when an iridec- 
o is made than I ean in simple extraction. The pupils look 
clear immediately after the operation, and moderately so at the 
fet deessing, but soon begin to look hazy, and in most instances 
nionths elapse before the pupil clears up. I never now resort 
io any ripening process except in complicated and doubtful ones, 
When To make a preliminary iridectomy at least two months before- 
hand In these eases the lens generally ripens of itself in a very 
fow weeks without any further interference. Occasionally in these 
cises | have seen an acuity of vision of 20/20, but that is rare, 
‘ ‘hough a beautiful clear central pupil was obtained. My 
eP\perience teaches me that a preliminary iridectomy is the safest 
‘ procedures for ripening the lens, even thov:h the capsule 
nor been touched. I used to irrigate the anterior chamber. 
| 
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aye abandoned the practice, as I did net find much benefit 
Lerefvom. T have had no experience with dionin. I have noi 
d inidammatory reaction after the extraction of immature 


cilaracts more than in eases of ripe cataract. The only objection 
I hive found to operations of this kind is the great length of time 
i! takes for the eve to clear up. I have had cases last nine months, 


vposing that the operation on the capsule would have to be 
Node, but as the patient could see to go about with the other eye 


| jul the operation. off from time to time, dreading as I do sec- 
ovdary operations after extraction, wnen to my surprise the patient 
ved later come in smiling and with the exclamation “I can see,” 


1 oXamination I have found a perfectly clear pupil. 
\. it. Baker, Cleveland: Yes. in those of any age when useful 
\ 1 in both eyes has heen lost, and the operation is not other- 
‘Wise contraindicated. Preliminary iridectomy is always preferred. 
Scither irrigation nor dionin have been used. Results have been 
' as good as in mature cases. but secondary operations are 


! frequent. Inflammatory reaction is no greater than in the 
hiiire cases. No special difficulties have been encountered, and 
] ve No objection to the operation. 

hobnory Sarruern, Cineinnati: I make it a rule from which I 
" \ deviate not to extract immature cataract so long as the 
low eve has a fair degree of vision. TI do not hesitate, however, 


'! the fellow eye is defective, and there is an advance of the 
i vopia, to do the operation with a preliminary iridectomy. Irri- 
Hillon is not used, and T have had no experience with dionin. As 
‘oupared ta extraction of mature cataracts, the results are equally 
Mivorable, theugh ultimate good vision requires discission of sec- 
0 ry cataracts. T have no objection to the operation if the 
ber eye is lost and functional examination and health of patient 
overs no contraindications. 

_ GPSE Situ. Detroit: Yes. in persons 65 and upward whose 
y n in the eve to be operated has been reduced to counting of 
‘neers, ond vision in the fellow eye is useless or rapidly becoming 
S rhe combined operation is preferred. though in suitable cases 
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the simple overation is performed. Irrigation is not practiced, and 
experience in the use of dionin is too limited to pass an opinion 
as to its ellicacy. Resulis as compared to mature cases are about 
the same, though secondary cataracts requiring operation are more 
frequent, as also inflammatory reaction from the operation. Some 
cortex usually remains, but this is usually absorbed in the course 
of time. I have no objection to extraction of immature lenses 
in suitable cases. 

Oscar Dopp, Chicago: Yes, in persons of any age when the 
vision in both eyes gets so low that business is interfered with. 
Preliminary iridectomy is preferred, but in many the combined 
cperation is performed. Occasionally in selected cases simple ex- 
traction is done. Irrigation of the anterior chamber is not prac- 
ticed, and while dionin has been used, its effects in my practice 
lave been questionable. Lesults as compared to mature cataracts 
wre equally good, though secondary cataract requiring operetion is 
more frequent, and inflammatory reaction is also usually greater. 
Operation in these cases is more difficult, because it is hard to re 
move ali of the soft cortex. I have no particular objections to the 
ea but expect a longer time in obtaining satisfactory re- 
sults. 

CHARLES W. KoLiock, Charleston, S. C.: Yes, in patients of any 
age in whom vision in both eyes has been sufficiently impaired so 
as to prevent going about, attention to business, or to seriously 
effect the nervous system. TI’reliminary iridectomy and extraction 
Jater is preferred, but the form cf operation selected is the one 
that in each individual case seems best for obtaining good results. 
Irrigation of the anterior chamber is not practiced. Have had no 
experience with dionin. Results as compared to extraction of ma 
ture cataracts are satisfactory. Secondary cataracts requiring op- 
eration are not more frequent in my experience, though inflamma- 
tory reaction is probably a little greater. I have no particular cb 
jection to the operation. 

MArK D. STEVENSON, Akron, Ohio: Yes, in patients of any age, 
and particularly those over 55 when there is need of the operation 
to restore useful vision. In those over 55 the vision in each eye 
should be reduced below 6/60. The combined operation is pre- 
ferred, although occasionally a preliminary iridectomy is done. Ir- 
rigation of the anterior chamber is seldom practiced, but if so 
sterile water or physiologic salt solutions are employed. Have 
had no experience in the use of dionin. Results have been just 
as good as in extraction of mature cataracts, though secondary 
cataracts requiring operation are more frequent, and inflammatory 
reaction from the operation somewhat greater. ‘The difticuities 
encountered are those concerned in the removal of the lens in its 
entirety. My objection to the operation is that secondary cata- 
racts are more frequent, with attending risks of the secondary op- 
erations. I advocate the operation in those in whom the vision 
of both eyes is poor. If the vision of the other eye is good I do 
not operate unless the cataract has remained in the same state of 
inaturity for a long time, and there is special reason for doing the 
operation. 

C. D. Wescott, Chicago: Yes, in persons over 60, and have even 
operated on persons but little over 50 when vision in the eye to 
be operated «m is no Jonger useful and vision in the fellow eye is 
failing rapidly. Preliminary iridectomy and extraction later is 
practiced in all cases of immature cataract. Irrigation is not em- 
ployed, and two experiences with dionin have given doubtful re 
sults. As compared to extraction of mature cataract, results have 
been equally good, though discission has to be performed a little 
more frequently, and inflammatory reaction is also a little more 
frequent. I have no objection to the operation if the patient’s ne 
cessities make it desirable. 

F. IT. RoGrers, Providence, R. I.: Yes, in patients of any age 
if the general health is good, and when the vision in both eyes 
is so poor that the person can not go about easily or safely. Pre 
liminary iridectomy is preferred and irrigation with normal saline 
solution is employed when indicated. Mave had no experience with 
dicnin. Results are quite as good as in the extraction of mature 
cataracts, though secondary operations are more frequent. as also 
intammatory reaction. The difficulties encountered are those con 
cerned in the remova! of the soft lens material. Do not object to 
extraction of immature senile cataracts under conditions named. 

GrEorGE F. Suken, Chicago: Yes, in persons beyond 50 who count 
fingers faintly at 4 feet with the eye to be operated, and have 
about the same vision or a trifle better in the fellow eye. Pre 
liminary iridectomy is preferred, though other forms of operation 
are sometimes selected, depending on circumstances. Irrigation 
of the anterior chamber with normal! saline solution is employed, as 
also the use of dionin to promote absorption of débris. Results are 
as good as in extraction of mature cataract, though there is a 
greater tendency to the deveiopment of secondary cataract, and a 
tendency to greater inflammatory reaction, thongh this is not to be 
feared. The soft cortex is somewhat more diflicult to remove. 
From a purely surgical standpoint I have no objection to the 
operation: it all depends on whether the patient is willing to wait 
for maturity or not, or on the time it takes the cataract to mature, 
even though the patient be willing to wait. Social environment is 
also a determining factor. 

Ii. A. SHumwaAy. Philadciphia: I prefer to wait until the cata- 
ract is inature unless social conditions are such as to make speedy 
restoration of vision a prime necessity. In such eases preliminary 
iridectomy is of great importance. Where much cortex remains. 
irrigation of the anterior chamber with boracic acid solution should 
be used, with the precaution, especially in case of deenly set eyes, 
that the wound does not remain submerged in the fluid, as it col- 
lects in the conjunctival cul-de-sac. TI have seen one case at least 
in which I thought infection took place in this wav. I believe that 
cionin has a verv decided influence in the absorption of lens débris, 
just as in the absorption of exudates, and thac its action depends 
largely on the local reaction which it produces. 

W. A. Fisuer, Chicago: Yes, in patients of anv age when the 
vision in both eyes ts too poor for ordinary pursuits. The simple 
operation is invariably performed. Irrigation is not emnloved, ond 
experience in the use of dionin for the resorntion of lens débris has 
been limited. Results are just as good os in extraction of mature 
eataract, though secondary operations are sligthly more frequent. 
as also tnflammatorv reaction. No particular diffienlties have been 
encountered, and T have no obiection to the operation. 

WENDELL Rerenr. Philadelphia: Yes, in patients ever 60) who 
have less than 5/25 vision in each eye. Preliminary iridectomy is 
invariably performed. Trrigation of the anterior chamber is not 
employed. The use of 10 per cent. solution of dionin is invariebly 
a rule. As compared to mature causes, my results show a trifling 
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advantage in favor of the mature cases. Secondary cataracts are 
probably a little more frequent, and low iritis is the rule in almost 
all cases after extraction of immature cataracts. The presence of 
large quantities of cortex after the removal of the nucleus forms 
the element of difficulty in the operation. I have no objection to 
the extraction of immature senile cataracts that would not apply 
to any other cataracts. 

E. C. ELLterr, Memphis, Tenn.: I am much in favor of operating 
cn unripe cataracts in one-eyed people, and people with double 
cataract when the vision of the best eye is so reduced as to inter- 
fere with safe locomotion and keeping the patient from work- 
ing generally. I always do the combined operation in all cases, 
and in immature cataracts, if there is no objection to operating 
twice, I prefer to do a preliminary iridectomy. I do not find vision 
much of a guide as to maturity, as some eyes with a small central 
cpacity see very little, while others with considerable peripheral 
ae see very well. I operate when the patient is ey 
inconvenienced by the cataract, no matter what the age. I irri- 
gate the anterior chamber with normal salt solution, and by the 
practice have usually succeeded in removing practically all the 
cortex, thus making it unnecessary to use dionin. I have never 
had any trouble arising from the extraction of immature cataracts, 
and unhesitatingly recommend the practice. ef views on this 
subject have — been briefly stated in an editorial which ap- 
peared in the Ophthalmic Record about one year ago. 

Peter A. CALLAN, New York City: Yes, in persons over 40 whose 
vision in the eye to be operated on has been reduced below 20/70, 
an@ whose vision in the fellow eye is reduced to 20/40. Prelim- 
inary iridectomy and extraction later is invariably preferred. Irri- 
gation of the anterior chamber with normal salt solution is per- 
formed when indicated, and dionin to promote resorption of débris 
is employed two weeks after the operation. Results have been as 
cood as in the extraction of mature cataracts, though it is longer 
until the eye is free from irritation. Secondary cataracts are 
more frequent. I have no hesitation in operating on any imma- 
jure lens, providing the needs of the patient require interference. 

ALLEN GREENWOOD, Boston: Yes, in persons of any age when 
the vision in both eyes has been so reduced that coarse print can 
not be easily read. The combined operation is preferred, though 
the simple is preferred in suitable cases. Irrigation with normal 
salt solution is practiced, but I have had no experience in the use 
of dionin. Results have been equally as good as in extraction of 
mature cataracts, though secondary operations were required in 
about 50 per cent. of the cases. There is usually somewhat more 
inflammatory reaction, probably due to irrigation, but this promptly 


subsides under proper treatment. I have r< . ction to the oper- 
ation in suitable cases. 
MELVILLE BLACK, Denver: Yes, in those ~-;ses in which the 


progress of the lenticular opacity in each eye is such as to cause 
lowering of vision beyond the useful point. If the patient has no 
occupation an@ is much inconvenienced by not being able to read, 
I should consider operation werranted. If a man with an occu- 
pation is no longer able to fotlow it because of poor vision, then 
his condition would warrant operation. I do not believe we are 
justified in requiring old people to wait for cataracts to mature 
if the opacification is advancing equally in each eye, because such 
persons may have wasted the only remaining months or years in 
which they might have been able to enjoy the fruits of vision ob- 
tained by operation. I prefer the simple operation, and employ 
irrigation of the anterior chamber with physiologic salt solution. 
lyionin is used a few days after the extraction to promote resorp- 
tion of the débris. Results have been as good as in the extraction 
of mature cataracts, with about the same number of secondary 
cataracts requiring discission. Have not had inflammatory reaction, 
as a rule. 

c. J. Kipp, Newark, N. J.: Yes, but not from choice, in_per- 
sens of any age who as a result of lowered vision are unable to 
pursue occupation. The combined operation is generally preferred, 
though preliminary iridectomy is occasionally performed. _ Irriga- 
tion is not practiced and dionin has not been used. Results have 
heen less satisfactory than in the extraction of mature cataracts, 
for secondary cataracts requiring operation are nearly always to 
be expected, and the imperfect results as to vision form a decided 
chiection to the practice. 

J. S. KIRKENDALL, Ithaca, N. Y.: Yes, in those persons whose 
vision has been so seriously reduced as to inconvenience them in 
ordinary pursuits. The combined operation is performed, with 
large corneal section. Irrigation is not employed, and I have had 
no experience in the use of dicnin. In ali my cases of immature 
senile cataract I have had good results. Have had no inflamma- 
tory reaction of any consequence, but have always been obliged 
to do a discission. I do not hesitate to remove an immature 
cptaracr, ali things being equal, but I prefer a mature cataract 
if patient will wait. 

Ii. B. YounG, Burlington, Iowa: Yes. in persons whose vision has 
been reduced so that it is difficult to get about safely. The simple 
operation is preferred, but combined operation sometimes accepted, 
dcpending on the nature of the case. Irrigation with physiologic 
salt solution is employed, but have had no experience in the use 
of dionin. Ultimate results compare favorably with results secured 
in mature cataracts. Discissions are generally required, for I pre- 
fer peripheric capsulotomy. ‘The inflammatory reaction is no more 
serious than in the extraction of immature senile cataracts if con- 
ditions are otherwise good. 

L. D. Brosr, Evansville, Ind.: Yes, in persons of any age when 
the vision in both eyes is insufficient for the patient’s needs. Pre- 
timinary iridectomy is preferred, otherwise the combined opera- 
tion. Irrigation is not employed, and experience with dionin is 
limited. Results have not been quite as satisfactory as in the 
extraction of mature cataracts. Secondary operations are more 
often required, and inflammatory reaction is more frequently en- 
countered. The objections are that such operations not infre- 
quently require a secondary cataract operation; are more liable to 
be followed by inflammatory reaction, and hence apt to have a 
more prolonged recovery period: and the shallow anterior cham- 
ber requires greater care in making corneal sections. 

CHartes S. BuLL, New York City: Sometimes operate immature 
cataracts in patients over 40 years of age in whom the vision of 
the eye to be operated on has been reduced two-thirds or more, 
and vision in the fellow eye lost or practically so. Preliminary 


iridectomy and extraction later is preferred, and irrigation wit 
normal salt solution is employed. Dionin is not used. Results are 
not quite as satisfactory as in mature cases, owing to less acute 
Secondary cataracts develop in about 40 per cent. of the 


vision. 
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cases, though inflammatory reaction has seldom occurre¢ t 
extractions the difficulties are in removing all of the = _— 
matter, and the manipulations increase the danger of loss of vitre 
ous. I never extract aan immature senile cataract except to 808 
the patient's physical or mental condition, as, for instance P 
the other eye is blind or useless. 

HARROLD GIFFORD, Omaha: I extract immature senile cataracts 
only when I have to do it, i. e., when the patient needs sight and tha 
cataract fails to mature after discission of the capsule. Avo is 
not regarded. If tbe vision of the best eye gets so poor as to make 
life a burden, 1 urge a ch merinangd 5 iridectomy, ard in from ‘we 
to eight weeks make a discission of the capsule, followed jy pel 
traction in from two to ten days. I seldom irrigate, but belicye it 
worth while in some cases. I have not used dionin in this clacc of 
cases, but believe the indication is clear and shall try it. Resulta 
as compared to the extraction of mature cataract are not quite 
so good, as the vision is less acute, development of secondary Gat. 
aract requiring operation, as also inflammatory reaction aftér ain 
operation, are More common. My objection to the operation is the 
difficulty of expelling the cortex, or at least telling when all of the 
cortex has been expelled; hence the uncertainty as to when attem it 
at expulsion should cease. The cortex remaining fayors int... 
tion and secondary cataract. iis 

Lucizn Howe, Buffalo: I very seldom extract immature senile 
cataracts, as the risk is usually unnecessary, and the results troy 
any standpoint are not very satisfactory. When I do operate on these 
cases I prefer preliminary iridectomy when possible to get consen: 
for it, with irrigation with 1 to 10,000 sublimate solution if indi- 
eated.. Dionin is not used. ‘The development of secondary (ata. 
ract and infiammatory reaction from the swelling of the clear lone 
t'bers are sequele which form a contraindication to the operation 

MyLes STanpDIsH, Boston: I have had comparatively little ex. 
perience In extracting immature senile cataracts, as I never operate 
under such conditions unless the case imperatively demands jt. _ 

Grorcy C. Harn“an, Philadelphia: I do not operate on immatuyyo 
senile cataracts by choice, as in these cases there is an increased 
liability to the development of secondary cateract, inflammatory 
reaction from the operation, and occlusion of the pupil. I am 
more inclined to do the operation in those of advanced ago in 
whom the vision in both eyes has been reduced so that the individ 
ual is unable to read. In these cases preliminary fridectomy js 
preferred. Have had but little experience with irrigation, but 
consider physiologic salt solution the best for the purpose. Have 
had no experience with dionin. General results as compared to 
the extraction of mature cataracts are not as good. 

CuaArLys A. OLIverR, Philadelphia: No, for the reson that the 
iinal results are nearly always sooner or later more or less had. In 
a very limited number of cases, for peculiar sociologic reasons, | 
sometimes operate these cases at any age, when the vision in the 
eye to be operated on has been reduced to finger counting, and in 
the fellow eye has been practically lost. In these cases combined 
cperation is usually performed, though occasionally preliminary 
iridectomy followed by extraction. Irrigation, with normal salt 
solution through a McKeown irrigator is employed, a3 also the 
use of dionin to promote resorption of lens débris. These extrac- 
tions are nearly always followed by the development of secondary 
eataract requiring operation, as also inflammatory reaction from 
the operation. The permanent ultimate vision is always better 
alter the extraction of mature cataract. : 

L. W2ssTer Fox, Philadelphia: No, I do not extract immature 
senile cataracts, for I do not believe in taking the risk of serious 
secondary complications which nearly always take place and render 
the ultimate results unfavoreble. ; 

_D. E. WELCH, Grand Rapids, Mich.: No, as there Is a greater lin 
bility. for secondary conditions necessitating operative work and 
the ultimate results are poor. 

S. C. Ayers, Cincinnati: I do not extract {mmature cataracts if 
I know it. In cases where the lenses are both about equal | tri 
turate and then extract. In cases where T have extracted lenses 
slightly tmmature I have had trouble with the cortex. [ avoid 
this either by waiting or by triturat'ng one of the affected eyes 
_ Grorcp H. Kemper, Lafayette. Ind.: Have had no experienc: 
in the extraction of immature cataracts. 


DISCUSSION. 


When 


Pror. J. Hirscuperc, Berlin, said that uveitis, a complica 
tion of cataract not mentioned by Dr. Bulson, is very difficult 
to diagnose, not only in the affected eye, but in the other as 
well. The views regarding operation on unripe cataract, 1 
fessor Hirschberg stated, are poetical but wrong. Physicians 
are told that the mature cataract is like a poa in a pod, and 
that when opened it pops out entire, but Professor Hirse! 
berg’s experience is that some of the cortex wil: remain. in 
unripe cataract he always advises a large opening. If tie 
patient is more than 50 years of age cataract comes out eas 
ilv. In lamellar cataract in individuals of 30 or 40 he oper 
ates without any preparation. 

Dr. S. D. Ristey, Philadelphia, asked Professor Hirsehbers 
if he would consider it justifiable to operate on a ripe cata- 
ract, traumatie or otherwise, with the other eye good, if tle 
patient had to work among machinery, for example, where !is 
life might be endangered because of the blind side, to whic! 
Professor Hirschberg replied in the affirmative. 

Dr. J. A. Bacu, Milwaukee, stated that in his experience in 
unripe cataracts the removal of the anterior capsule is much 
to be preferred to the simple tearing or large section. With 9 
good capsular forceps it is a simple matter to remove mos! 
of the anterior capsule, and by so doing we are assured of a 
cleaner result than can be obtained by simple section. T!i 
curling up of the anterior capsule is not always so ideal 2s 











Si pr, 28, 1905. 


iid wish, and then again, lens substance often adheres 
with great tenacity to these curled up portions of the capsule. 
\ wentle washing out of the anterior chamber after removal 
of the lens is often of great advantage and dislodges particles 
that otherwise would remain, 

Dr. WiLtLtAM CAMPBELL Posry, Philadelphia, declared that 
ever since he has had patients to operate on he has followed 
Dr. |lirschberg’s teachings and removed cataracts as soon as 
vision in the good eye fell so low that the patient could 
rform the ordinary duties of life, for he could not con- 


one 


the 


not } 


vince himself from what he had seen in his practice and in 
that of others, that it was desirable to wait until the lens had 
become thoroughly ripe before attempting its removal. His 
results have been equally as good in the removal of immature 


cataracts as in the removal of mature ones; indeed, he be- 
lieves that if by waiting until the lens is thoroughly ripe, the 
cortical substance is more apt to adhere to the capsule and to 
oceasion secondary cataracts and iritis than when the opera- 
tion is performed in the immature stage. The corneal section 
must be large and iridectomy should be performed. 

Dx. EvGENE Smiru, Detroit, said in regard to operating on 
immature cataracts that he believes that there is altogether 
too much fear on the part of the operators derived from text- 
book teaching. When the exigencies of the case require it, 
there is no more objection to operating on a cataract three- 
fourths ripe than on one fully ripe,-and not as much on those 
overripe. He has been in the habit for years of doing it. The 
question of removal of the capsule, he said, is interesting. 
because he always removes the anterior capsule, and for fifteen 
years he has advocated that procedure. There is less danger 
from cortical matter and better chance for absorption when 
‘he anterior capsule is removed. 

Dr. C. R. Hotmes, Cincinnati, substantiated what has been 
said with regard to removal of unripe cataracts. It has been 
lis practice for twelve to thirteen years to remove cataracts 
when the exigencies of the case demanded it, even if they were 
only one-half ripe. He has yet to find a single case where ine 
regrets having operated on a partially ripe cataract. 

Dr. ALBERT E. Bunson, JR., declared his regret that he did 
uot have time to complete the reading of his paper, so that 
the part dealing with the technic of the operation, including 
irrigation of the anterior chamber, use of dionin, ete., could 
enter into the discussion by members of the Section. There 
is a difference of opinion as to the advisability of operating 
for immature senile cataract, and the manner in which the 
operation shall be performed when indicated. Generally speak- 
ing, the majority of the ophthalmologists whose opinions were 
solicited, do not hesitate to operate in these cases, and they 
report satisfactory results. A few prominent ophthalmologists 
refuse to operate for immature cataract of any description. 
Dr. Bulson agreed with Professor Hirschberg that it is difficult 
to recognize mild uveal disturbance when the lens is clouded 
sulliciently to make an ophthalmoscopic examination unsatis- 
factory, and for that reason some poor results are due’ to the 
e\isience of mild pre-existing intraocular disturbances rather 
‘han to any ill effects directly associated with the operative 
procedures. Dr. Bulson confessed that he has learned to expect 
a corlain amount of iritis following the extraction of imma- 
‘ure cataraet. The inflammatory reaction is undoubtedly due 
‘0 lrauma, more especially that aceompanying irrigation of 
‘he anterior chamber, but with early and continued use of 
‘tropin and dionin he has not had any difficulty in controlling 


‘he inflammation, He considers dionin a valuable remedy in 
‘le postoperative treatment of cataracts. While the effect 
of the drug is questionable in some cases, in the majority it 


as a remarkable effect in promoting resorption of the corti- 
ci! remains, thus reducing the possibility of necessity of sec 
operations. 


Fjucate-—All government by the people is made better 
Vhen the people come to know and feel its deficiencies. No 
al can survive long when the people have located it. When 
he masses know what hurts them, that particular wrong 


cease._TDavid Starr Jordan. 
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A PRELIMINARY REPORT ON CELLS FOUND 
IN YELLOW FEVER BLOOD, WITH REF- 
ERENCE TO THEIR ETIOLOGIC AND 
DIAGNOSTIC SIGNIFICANCE. 

DRS. O. L. POTHIER, JOSEPH HUME, F. H. WATSON 
AND M. COURET. 

NEW ORLEANS. 

A careful study of yellow fever blood has shown the 
regular occurrence of certain cells hitherto either un- 
noticed or not described, which seem to be undergoing 
developmental changes and which can be demonstrated 
in the stomach of a recently infected stegomyia. ‘These 
cells are entirely extracellular, though occasionally some 
are seen lying on the red cells; on one oceasion one was 
distinctly seen lying within the protoplasm of a poly- 
morpho-neutrophilic leucocyte. They occur, as a rule, 
alone, though two or more may sometimes be noticed 
lying indefinitely grouped. They vary in size from 
twice the diameter of a pneumococcus to one-fourth the 
diameter of a red cell, and vary in shape from an ovoid 
to a sphere, and oft times come to a focus in a higher 
plane than the surrounding red cells. When stained 
they show, as a class, a highly granular neutrophilic 
protoplasm surrounding a nucleus which contains one or 
more deeply staining chromatine granules; the proto- 
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lig. 1.'Type A, young form, surrounded by a_ pseudocapsule 
(1.300 diameters). 


plasm is limited by a capsule which is of considerable 
thickness in the older forms. 

The following forms, with minor variations, have 
heen observed : 

A. Small, deeply staining neutrophilic bodies about 
twice the diameter of a pneumococcus and often lying 
in pairs; sometimes fine chromatin granules can be made 
out within these; again none can be seen. This form 
is found chiefly and in greater abundance within the 
first twelve hours of the disease, and is diffieult to de- 
tect, as they can be easily confused with various arti- 
facts (Fig. 1). 

B. An ovoid or pear-shaped form, with a diameter 
about one-sixth to one-fourth the diameter of a red cell 
and a width of about one-third its own length. This 
has a well-marked nucleus, containing chromatin gran- 
ules and a narrow rim of neutrophilic protoplasm. 
This form has been seen in what is taken to be a bud- 
ding process; again it has been seen in dumb-bell form 
(Figs. 2 and 3). 

C. This has heen found in blood taken at any time in 
the first three days. This form is circular or sphere- 
shaped and approaches in size that of a microcyte; it 
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has a neutrophilic protoplasm, a definite nucleus always 
containing several chromatin granules; the whole sur- 
rounded by a well-defined capsule (Figs. 4 and 5). It 
may be mistaken for blood platelets, which it resembles 
in size, especially when the platelets show much differ- 
entiation in staining. But the periphery of the plate- 
lets is always slightly wrinkled and irregular—never the 
case with the cell under description, and in the platelets 
any granulation which may exist is always found exactly 
on the periphery and never within the protoplasm. 


4 


~~ 
Fig. 2.—Type B. well marked nucleus, chromatin granules, narrow 


rim of plotoplasm (850 diameters). 


DD. A large cell which has a definite central nucleus 
surrounded by a finely granular protoplasm, which at its 
periphery is indefinitely limited and shows no marked 
capsule. This form is rare as compared with the pre- 
vious ones, and is found chiefly on the second and third 
day (Fig. 6). 

The blood has been taken from various parts of the 
body during the day and night, and from six hours after 
the onset to the eighth day of the disease. The de- 
scribed cells have only been found after the third day. 
that is on the fourth, and no relationship could be traced 
between their frequency and the severity of the disease. 
Fresh blood, by slide and hanging-drop methods, gave 
negative results, though on several occasions it was 
thought that the cells were seen; but there are so many 
objects in fresh blood which may be mistaken for them 
that at present this method is very uncertain. The ex- 
amination of the spinal fluid likewise proved negative. 
In specimens taken from the same patient at the same 
time one slide may often be negative, while all the 
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others are positive; this is probably due to the scarcity 
of the cells in the peripheral blood, for if is unusual to 
find more than four or five cells to a whole slide even 
after a three- or four-hour search, and it is. exceptional 
to find as many as twelve in a single slide. It is easy 
to overlook them and much time has to be given to each 
specimen before it can be called positive or negative. 
Fifty-two slides of yellow fever blood taken in the 
first three days were examined, representing thirty-five 


separate cases. The described bodies were found in all 


YELLOW 


3.—Type B, slightly older form than Fig. 2 (900 diameters). 
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of these save three. T'wo of these negative slides wore 
duplicates of positive ones, and in the third malarial 
organisms were found, and clinically the case was in. 
definite. Many other slides taken on the fourth to the 


Fig. 4.—Type C, deep staining nucleus, narrow rim of protoplasm 
surrounded by a definite capsule (850 diameters). 


eighth day of the disease, inclusive, were examined with 
negative results, except once, when the cells were found 


on the fourth day. 
These cells are very poorly and indifferently stained 


Fig. 5.—'Type C (1,300 diameters). 


by the usual methods. With Wright’s, Erhlich’s triacid, 

eosin and methylene blue, etc, they are but feebly 
stained and their detection difficult. After trying many 
stains, the following was found to give almost perfect 
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Fig. 6.—Type D (850 diameters). 

results: The blood was fixed by immersing the slide 0 
methylie aleohol for two minutes, after which it is a:r 
dried. It is next stained with Delafield’s hematoxy!in 


for three minutes, acid alcohol till reddish-brown, ai- 
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via water till blue, wash with water and stain for 
“seen minutes with an aqueous solution of eosin. 
; {000, wash and dry and clear with oil of cloves and 
mount. A quicker method gives almost as good results, 

_ after fixing stain with 0.5 per cent. eosin in 50 per 
ont. aleohol for one minute, wash and stain with Dela- 

hematoxylin for three minutes, clear, dry and 
yunt. 

With this method the nucleus stains deeply and shows 
;yo to four chromatin granules; the protoplasm stains a 

“er bluish-pink and is surrounded by a definite mem- 
hrane which is more deeply stained. In this well-defined 

limiting membrane a rather large, deeply stained spot, 
situated in one pole, can often be made out, often ac- 
companied by several smaller ones. 

very effort has been made in this work to avoid 
sources of error. The stains have been filtered, sterilized 
and examined with negative results for similar, bodies. 
‘he slides and the skin of the patients have been like- 
wise carefully cleaned, and as control 100 specimens of 
blood have been examined, taken at random from pa- 
tients in the Charity Hospital. Thirty-five of these were 
stained by the same technic as that employed for yellow 
‘ever blood and most carefully examined with absolutely 
negative results. The others were stained by all the 
methods in vogue and with negative results. Four 
slides from yellow fever cases which were taken in Vera 
Cruz, Mexico, during the epidemic of 1902, showed the 
same bodies. Again, seven numbered slides which were 
submitted to us for examination were correctly diag- 
nosed ; four were from yellow fever cases on the second 
or third day, two from each case and three from other 
diseases. One yellow fever slide was alone miscalled as 
negative, but its duplicate was correctly stated to be 
positive, In several instances plasmodia malaria were 
found in the blood of patients ill with yellow fever, cori- 
iroverting the opinion that the two infections can not 
‘occur together. 

Stegomyia raised from the egg and fed on normal 
humans or bananas and some which were not fed at all, 
hut allowed to bite patients a few days after birth, 
showed in smears made from blood obtained from the 
-iomach, the same bodies which we have previously de- 
scribed as occurring in the blood of yellow fever pa- 
tients. In mosquitoes examined later than nine hours 
ifter feeding we could not demonstrate these bodies ow- 
ug to the partial digestion of the blood. Mosquitoes 
raised at the same time, fed only on normal individuals 
and examined at the same interval of time showed no 
such bodies. Results of studies on mosquitoes at later 
periods of inféction will be reported later. 

We wish to thank the officers of the Tsolation Hos- 
vital for the facilities thev have given us; also the house 
~rgeon and internes of the Charity Hospital for their 
terest and aid in following the cases. 








Medical Group in Parliament.—The numerous physicians 
vio are members of the French senate or house of deputies, 
ten years have been in the habit of meeting apart to dis- 
iss measures affecting the public health, ete., before legislat- 
sonthem. Italy has also a large proportion of medical men 

its parliament, and they have recently organized in the 
ne way. In order to become better posted on certain sub- 

“ts they have issued an appeal for the holding of a special 
igress of physicians in the state employ, sanitary officials, 

irmacists and veterinarians, to confer with the physicians 

‘the legislature in regard to legislative matters. The physi- 
ins in the senate style their group the “fascio medico parlia- 
rontare.? 
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IMMUNITY. 
CHAPTER XXVI. 
PLAGUE. 

Plague was known in the second and third centuries. In the 
sixth century it ravaged the Roman empire and destroyed 
half the population in the eastern provinces. Under the name 
of the “black death” it swept over Europe in 1347-50 with a 
sacrifice of one-fourti of the inhabitants—about 25,000,000. 
During the fifteenth and sixteenth centuries many epidemics 
prevailed in various parts c* Europe, and the disease seemed 
to have fastened itself on that part of the world. It seems, 
however, that the pneumonic form, the most contagious, 
gradually became less common, or the virulence of the 
infection diminished, and this, with the institution of quaran- 
tine regulations, decreased the prevalence of the disease during 
and following the seventeenth century. Nevertheless, there 
have been occasional outbreaks in Eastern Europe since that 
time. Since the recrudescence of plague in Hongkong in 1893 
and in other places later, the disease has been subjected to 
modern methods of scientific study, its cause has been dis- 
covered, and the importance of rigid quarantine measures at 
seaports in preventing universal extension of the disease has 
had practical tests. 

In the Hongkong epidemic of 1893-4 Kitasato and Yersin, 


working independently, discovered the bacillus of plague, 
Bacillus pestis. The organism measures 


Characteristics from 1.5 to 1.75 microns in length, 0.5 to 0.7 
of the in breadth, is of long oval shape, typically, 
Organism. but presents many variations in form both in 


the body and in cultures. It may appear as a 
short oval (coccus form), or as a longer rod; and distorted 
and swollen, vacuole-like cells (involution or degeneration 
forms) are commonly met. ‘The longer the disease has lasted, 
or, on the other hand, the older the culture, the more numer- 
ous are the atypical forms. In bouillon long chains develop. 
A knowledge of this pleomorphism is important from the 
standpoint of diagnosis. It is placed with a number of other 
organisms which cause hemorrhagic septicemias in animals, 
the members of which comprise the “group of hemorrhagic 

septicemia.” Like some of them, the two ends 


Polar of the bacillus stain more densely than the 
Staining. central portion with methylene blue, dilute 

carbol fuchsin and other dyes (polar stain- 
ing). It does not stain by Gram’s method. A capsule may be 


demonstrated by appropriate technic. 
independent motility and probably possesses no flagellie. 
Spores are not formed. It may be cultivated from the blood, 
organs, bubos, sputum, stools and urine of patients (or ani- 
mals), on agar, gelatin, bouillon or blood serum which are 
of neutral or slightly alkaline reaction. On agar in certain 
respects it resembles the influenza bacillus, and confusion with 
this orgainsm is possible in cultures made from the sputum. 
Its appearance on gelatin and bouillon are more or less char- 
acteristic.. In the latter medium the so-called “stalactite” 
growth occurs, in which visible processes extend from the sur- 
face toward the bottom, where they meet other processes 
which extend toward the surface (“stalagmiies”). These for- 
mations utilize as their starting points the sides of a flask or 
drops of butter or oil which are placed on the surface. Certain 
other organisms grow in a similar manner. 
It is said to be a characteristic feature of 
the plague bacillus that many involution 
forms appear on agar which contains 3 per 
cent, of sodium chlorid. The optimum temperature for growth 
is from 25 to 30 C., which is somewhat lower than that for 
most pathogenic organisms. It grows rather slowly even under 
the best conditions. In mixed cultures it is overgrown by 
more rapidly growing saprophytic organisms (e. g., colon baeil- 
lus), although little antagonism exists between them. It may 
live for from four to seven days in the putrefying organs of 
man or animals. Its virulence may be retained in the cadaver 
of a rat for two months (Bandi and Stagnitta-Balistreri). 
During this time the organisms penetrate all the tissues of 


The organism has no 


Involution 
Forms. 
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the body, even growing through the skin. It may live in the 
pus of a bubo for twenty days when unmixed with other or- 
ganisms (Albrecht and Gohn); in the sputum from plague 
pneumonia for ten days; in various foods, as milk, potatoes, 
for one to three weeks; in water from five to twenty days, 
depending on the number of saprophytes which are present; 
in earth from two weeks to three months, depending on the 
quantity of organic matter and other organisms. In all these 
instances the higher the temperature, i. e., above 30 C., and 
the more numerous the saprophytic organisms, the shorter is 
the life of the plague bacillus. In winter, when contaminating 
saprophytes grow less rapidly, the plague bacillus lives longer. 
The resistance of the organism to desiccation, sunlight and 
disinfecting agents is rather low, particularly when the sur- 
rounding temperature is above 30 C. In tem- 
peratures of from 29 to 31 C., when thor- 
oughly dried, it rarely lives longer than from 
six to seven days, whereas at lower temperatures, 16 to 20 
C., cultures may be obtained after from one to several weeks, 
depending on the material which contains the organisms. It 
lives longer in woolen and cotton threads (clothing) than 
when isolated as in dust; hence, dust infection is improbable 
(Dieudonné). In sputum (plague pneumonia) and purulent 
exudates in which the bacilli become incrusted to a degree, 
life may persist for from three to four weeks. Sunlight kills 
them in from two to six hours, depending on the temperature 
and the proximity of the organisms to the surface. Although 
cultures for the purpose of vaccination have been killed at a 
temperature of 65 C. for one hour, precautions to insure an 
even distribution of the heat are necessary to render certain 
the death of all organisms. 100 C. kills them at -once, and 
$0 C. in from five to ten minutes (moist heat). It is very 
resistant to cold, remaining alive at a temperature of —20 C. 
for several weeks, even when repeatedly thawed out during 
this time. It even proliferates slowly at from 4 to 7 de- 

grees C. 
Cultures of the plague bacillus retain their virulence over a 
Jong period when kept in a cool dark place, and when not 
allowed to dry. However, they often lose in 


Resistance, 


Virulence virulence unaccountably. The nature of the 
and toxic substance is as yet obscure. A concen- 
Toxins, trated soluble toxin has never been obtained 


in cultures. Filtrates of young cultures show 
little or no toxicity, whereas in older cultures the fluid be- 
comes more or less toxic (liberation of endotoxin?). Lus- 
tig and Galeotti extract cultures with 0.75 to 1 per cent. 
potassium hydroxid, from which they precipitate a toxic sub- 
stance with acetic or hydrochloric acid. Markl found the cell 
bodies to be very toxic after eight weeks’ growth at room 
temperature, provided the organisms were killed by chloroform 
rather than by heat; killing by heat destroys the toxic sub- 
stance largely. He believes:some metabolic product of the 
organs is the chief toxic constituent, claiming at the same 
time the presence of a certain amount of soluble toxin. 
The plague bacillus is exceedingly virulent for rats, guinea- 
pigs and monkeys; somewhat less virulent for mice; other 
animals, cats, dogs, swine, cows, horses, 


Virulence sheep, goats, may be infected artificially, 
for although they commonly recover even after 
Animals. large doses. Rats and guinea-pigs may be 


infected by subcutaneous, intraperitoneal and 
intravascular injections, by the feeding of infected material 
or by placing it on the nasal mucous membrane or in the 
conjunctival sac, and by inhalation experiments, the last 
method commonly resulting in plague pneumonia. Guinea- 
pigs die of plague septicemia in from four to five days when 
cultures or material containing the organisms (sputum, feces, 
organs from plague cases), are rubbed into the shaven or 
even unshaven skin (Albrecht and Gohn). This experiment is 
of value for the detection of virulent plague bacilli and is a 
convenient means of separating them from contaminating 
organisms. Following inoculation into a cutaneous or mucous 
surface a local reaction of varying intensity develops in which 
the subcutaneous tissue becomes edematous or even hemor- 
rhagic, in a number of hours the regional lymph glands be- 
come swollen and hemorrhagic, and in from two to five days 
the animals die in a condition of plague septicemia. Cultures 
ef low virulenere not infrequently cause a chronic infection 
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which is characterized by the formation of large granulo) 
tous nodules on the surface of the liver and spleen, and in |), 
omentum. Such foci contain many plague bacilli, and : 
death of the animal results in a few weeks from intoxiecat 
or from general infection. Although rabbits are much |. << 
susceptible than rats or guinea-pigs, young animals sucey 
to cutaneous inoculation. 
Dieudonné cites four foci in which plague is known to je 
endemic at the present time: One is in China (province of 
Yiinnan), from which the Hongkong ©) 


Endemic demic originated; ~ second in the Himalay:.< 
Plague. which led to the outbreak in Bombay: 


third in a mountainous region south 9; 
Mecea, and a fourth was found by Koch and Zupitza in Britis) 
East Africa near the source of the White Nile. 

The opinion is held by many that plague is primarily ; 
disease of the rat and that certain regions remain pest-infect 
over a long period because of this fact. It is 
known that rats often suffer from a chronic 
form of the disease, and it is possible that 
the organism at times acquires increase 
virulence, as a consequence of which the infection becomes 
widespread and rapidly fatal among these animals. It is 
prohable that the chief method of transmission from rat to 
rat is through the eating of plague cadavers by healthy ani 
mals. The possibility of transmission from one animal to 
another by means of fleas is upheld by some. It has bee 
shown that the blood which they ingest from an infected 
animal may contain bacilli, but transmission to other anima)s 
by this means is still disputed. 

The means by which the disease extends from rat to man 
are not definitely determined. This much is known, however: 
First, that the bacilli are excreted in the urine and feces ot 
infected animals; and, second, that the disease attacks thos: 
especially who live in dark, damp, filthy quarters in whic! 
rats are numerous. A great mortality among the rats not 
uncommonly precedes an outbreak of plague in man. Euro 
peans who live under hygienic conditions in plague infected 

districts do not often contract the disease. It 


Plague 
in Rats. 


Plague is suspected that the existence of “plague 
Houses. houses” may depend on the prevalence of th 

disease among the rats which infest the 
houses. On the other hand, the organisms excreted by a 


plague patient through the sputum, urine or feces, find in the 
conditions described above, surroundings which favor thei 
prolonged life; hence, the occurrence of subsequent infection 
in the same house in many instances may be traceable to « 
previous case. 

The theory has been advaneed also that fleas may be «1 
important means of transferring plague from rats to man 
This is objected to on the ground that ever) 
animal has its own peculiar flea and that the 
flea of the rat will not bite man. Nevertl 
less, it may alight on the skin of man temporarily and there 
discharge bacillus-laden excretions. Flies in a like manne: 
may distribute the bacilli from rats or the infected excretions 
of man. 

Epidemics of plague lack the explosive-like suddenness }! 
their development which characterizes cholera and to a ce) 
tain extent typhoid and dysentery. The case- 
occur in groups and in particular houses 11 
such a manner that direct and indirect con 
tact seems to be largely responsible for its extension. Ever 
epidemic of plague may be divided into three stages: a slo. 
progression from small centers, an acme of widespread deat! 
and a slow recession (Dieudonné). It seems probable tha’ 
the disease spreads rapidly and extensively only when t! 
pneumonie form prevails. In this instance infection by dire: 
contact may occur through the inhalation of dried sputu! 
or of infected drops of sputum or saliva directly from t! 
patient. Even in ordinary speaking minute drops of sali\ 
are thrown into the air. In the pneumonie and_ septicem 
forms, the infected urine and feces contribute to the dissen 
ination of the organisms. Transmission by indirect contac’ 
as by infected clothing and linen, has been noted in many 
instances. Compared with pneumonie and septicemic plag' 
the bubonie form is much less dangerous to a community. 


Fleas. 


Epidemics. 
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lien plague invades a new country it commonly makes its 

appearance in coast cities. Presumably this is accom- 

ed through infected rats which may board a ship during 

:, stay in a pest-ridden harbor, and which subsequently 
ape at the new port. 

man infection takes place through the skin most fre- 

-nutly, although the mucous membrane of the mouth, nose, 
pharynx, tonsils or the conjunctiva are possi- 
ble infection atria. Often no local reaction 
is produced, and the point of entrance may 
be indicated only in a general way by the 
«vollen lymph glands of the region. Infrequently a pustule 
y small earbunele marks the point of entrance. Primary 
plague pneumonia is caused by the inhalation of pest-laden 
material, particularly fine particles of sputum from a pneu- 
monie ease, and perhaps also by the inhalation of infected 
just; the latter is probably of less importance because of the 
short life of the organism in dust. Infection is thought not 
‘o occur through the stomach or intestines. 

fhe incubation period is commonly from three to five, and 
vot longer than ten days. 

following cutaneous infection the regional lymph glands 
become swollen and hemorrhagic, and undergo more or less 
extensive necrosis. When the infection extends beyond the 
ivmph gland the blood may contain enormous quantities of 
bacilli (plague septicemia), and the same condition follows 
plague pneumonia; in the event of general infection death fol- 
ows in a few hours. “Secondary pneumonia” and also “sec- 
ondary buboes” develop as a consequence of blood infection. 
ilemorrhages into the mucous membrane (especially the stom- 
ich or cecum), endothelial surfaces (pericardium), and vari- 
iis parenchymatous organs, with extreme degeneration of the 
latter (liver, kidneys and heart), are characteristic anatomic 
hanges. The spleen is usually swollen. The toxic substance 
-vidently has affinities for many tissues. 

Mixed infection with the streptococcus is not uncommon and 
is a serious complication. 

The principles of prophylaxis rest: 1, In an early bacterio- 
wie diagnosis by microscopic and cultural examination of 
blood, sputum and fluid taken from a bubo 
either by a syringe or after incision; 2, in 
the thorough isolation of patients and of 
those who have been exposed to infection; 3, in the disinfec- 
tion of exeretions, of clothing and of infected houses, which In 
some instances may mean the destruction of the latter; 4, in 
the destruction of rats; 5, prophylactic injections. Up to 
‘he present time the most effective measure of getting rid of 
rats is to offer a bounty for each animal caught. 

The vaeeine of Haffkine has been used extensively in India. 
‘he Indian plague commission found that the incidence of 
disease and mortality were lower among the 
inoculated than the uninoculated, although 
many of the inoculated contracted the disease 
| & comparatively benign form. The vaccine consists of 
ouilion cultures which have grown for six weeks with sta- 
actite formation (see above), then killed by exposure to a 
emperature of 65 C. for one hour; from 0.5 to 3.5 ec. are 
jected, according to the age and size of the individual. 
‘ne or more subsequent injections may be given. The local 
ind general reactions are of moderate severity. Protection 
ecomes manifest only several days after the inoculation and 
may persist for many weeks or months. The vaccine recom- 
mended by the German commission consists of two days’ old 
‘gar cultures which have been killed by heat (65 C. for one 

ur). Lustig and Galeotti utilize the toxic precipitate de- 
scribed above as a vaccine. Terni and Bandi inoculate rabbits 

' guinea-pigs intraperitoneally with the plague bacillus and 
iffer or just preceding death collect the peritoneal exudate, in 
vhich the organisms are allowed to proliferate still further for 
‘welve hours. The bacilli are then killed at a low tempera- 
‘ure, and this finid, after an addition of a presezvative, con- 
stitutes their vaccine. Although the last three vaccines have 
roved of value in animal experiments, they have not as yet 
een used extensively in man. 

Besredka, also Shiga, recommend the use of mixed active and 
passive immunization, already réferred to under typhoid and 
holera, in this instance naturally using plague bacilli (killed) 


Infection 
Atria. 


Prophylaxis. 


Vaccines, 
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and anti-plague serum. Shiga reported good results by the 

use of the combined method in the epidemic in Kobe. 
The immunity which is produced by protective inoculation, 
like that which follows natural infection, is considered to be 
antibacterial inasmuch as the serum acquires 


Immunity. increased bactericidal power for the bacillus, 
but shows no ability to neutralize its toxic 
constituents. As in relation to many other infections, how- 


ever, we are not in position to ignore the possibility of an in- 
creased phagocytic power on the part of the leucocytes. The 

immunity which follows infection is of long duration. 
Prophylactie injections of antiplague serum produce a tem- 
porary immunity of about two weeks’ duration. The Pasteur 
Institute prepares the serum of Yersin by 


Serumtherapy immunizing horses first with killed and then 
and with living cultures. The immunization is 
Prophylaxis. difficult and from several months to a year 


and a half are required for the production of 
a strong serum. When the blood is drawn eventually its 
freedom from living plague bacilli and from toxic substances 
must be assured. The immunizing value of the serum is de- 
termined by that quantity which will save a mouse from a 
fatal dose of living plague bacilli, the serum being given 
twenty-four hours in advance of the culture. This is accom- 
plished by 0.1 to 0.02 ¢.c., depending on the strength of the 
serum. Its curative power is estimated from that quantity, 
0.5 to 0.1 @..., which saves a mouse when administered sixteen 
hours after the injection of an otherwise fatal dose of cul- 
ture. For protective inoculation in man from 10 to 20 c.. 
are recommended, and for curative purposes from 30 to 50 ce. 
Concerning the value of this serum Dieudonné concludes as 
follows: “On the basis of the results obtained in man and in 
animal experiments we can attribute no positive curative value 
to the Parisian serum, although a certain influence on the 
course of the disease can not be denied. On the other hand, 
the serum is suitable for protective inoculation when immedi- 
ate immunity is necessary, as for those who are caring for 
cases of plague pneumonia, Since, however, the protection 
afforded by this means persists onlv for a few davs, subse- 
quent active immunization with killed cultures is indicated as 
soon as possible for those persons who are exposed to infec- 
tion for some time.” The favorable results noted by a number 
of observers would seem to justify further use of the serum 
for curative purposes. 

The serum of Tavel, prepared at the Institute of Bern, is, 
like that of Yersin, bactericidal and agglutinating. Antitoxic 
as well as bactericidal properties are claimed for the serum of 
Lustig, which is prepared by immunization with the toxic 
preciritate mentioned above. It has been used extensively in 
the treatment of plague and in a number of small epidemics 
favorable though not thoroughly convincing results were re- 
ported. The serum of Markl, which is supposed to be anti- 
toxie, has had no practical trial. It is prepared by immuniza- 
tion with old cultures which have been killed bv chloroform. 

Although the serum of patients acquires a certain agglu- 
tinating power, it is rather low (1/3 or 1/5), and does not 
become manifest until during the second week 
of the disease. Before this time diagnosis 
by clinical or bacteriologic means can be 
made with certainty, hence for clinieal diagnosis the reaction 
has little value. On the other hand, a strong artificial agglu- 
tinating serum obtained by the specific immunization of ani- 
mals is of great value for the identification of the plague 
bacillus when cultures have been obtained from = suspected 
cases, Artificial serums may agglutinate in dilutions of from 
1/1000 to 1/6000. 


Agglutination. 








The protective power of vaccination was strikingly shown in 
the case of a nursing mother who contracted confluent small- 
pox; she was taken to the hospital with her seven months’ 
baby. The infant had been successfully vaccinated fourteen 
days previously; it was not weaned, but was nursed by the 
mother throughout her illness, and was handled daily by about 
fifty other patients in various stages of smallpox; it left the 
hospital in perfect health.—H. J. Neilson, in Brit. Med. Jour. 
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AN UNUSUAL GONORRHEAL COMPLICATION. 


JAMES A. NYDEGGER, M.D. 
United States Public Health and Marine-Hospital Service, 


Patient.—A young Swede, aged 21, of fair habits, who could 
not recall having ever before been ill, was admitted to the 
Marine Hospital, New York, June 14, 1905, with the follow- 
ing history: 

History.—aving arrived in port after a somewhat pro- 
longed voyage, he, in company with a number of his ship- 
mates, visited numerous sailors’ brothels in lower New York. 
The result was that a few days later he developed gonor- 
rhea. There was a discharge from the meatus, and a short 
time after the discharge appeared he noticed a soreness in 
the right groin, on account of which he applied for relief. 

Examination.—This showed, in addition to the discharge, a 
slight enlargement and tenderness of one or two of the super- 
ficial inguinal glands on the right side. Temperature and 
pulse were normal. 

Treatment.—Rest in bed, a restricted diet, alkalines admin- 
istered internally, an ice bag applied over the tender glands 
and a 1 to 4,000 solution of permanganate of potassium for 
irrigation of the anterior urethra were prescribed. 

Result.—His discharge ceased in about a week, and the 
pain and swelling of the lymphatic glands almost subsided. 
The patient was able to be about in the ward. The urethral 
irrigation was continued. 

Subsequent History—On June 25, following a feeling of 
chilliness, there was elevation of temperature, and on June 
26 the temperature went up to 39.8 ¢.; pulse was 84. He 
complained of chilly sensations at intervals. Irrigations were 
discontinued, and cold sponges were ordered to reduce tem- 
perature. The temperature took a downward course for three 
days, but did not reach normal. 

On June 29 a tumor mass the size of a small hen’s egg was 
made out above Poupart’s ligament almost at the ilium. The 
tumor was painful on pressure, and it continued to increase 
in size. The mass could be fairly well palpated on deep pres- 
sure. There was doubt as to its nature and more doubt as to 
its exact location, whether it was intraperitoneal or extra- 
peritoneal. 

Blood Examination: This showed a leucocytosis of 16,300, 
and a differential count (500 cells) gave 75.5 per cent. poly- 
morphonuclear celis. The temperature curve indicated also a 
rather severe infection. 

Operation.—Under ether, an incision was made about an 
inch above and parallel to Poupart’s ligament. It was about 
four inches in length, and extended well out over the anterior 
superior spine of the ilium. The peritoneum was reached, 
and being adherent to the mass, was pushed upward and 
backward with some difliculty. Following back between the 
mass and the peritoneum carefully, the mass was found to 
consist of a number of lymphatic glands closely surrounding 
the external iliac vein and artery, and bound together by 
their surrounding inflammatory tissues. The glands contained 
many foci of suppuration. 

Owing to the depth of the involved glands and to their 
close connection with the large blood vessels, they were not 
wholly removed, for fear of wounding the vessels. A blunt- 
pointed probe was pushed into the glands in many directions, 
and subsequently they were broken down by the fingers and 
partially removed. ‘The wound was packed with plain sterile 
gauze and left open. The portion of the glands left behind 
at the time of the operation and adherent to the vessels, sub- 
sequently sloughed away gradually, and the wound healed 
by granulation. The patient was discharged in early August. 

Remarks—The case is reported because of the apparent 
great rarity of such complication occurring in the course of an 
attack of gonorrhea. There was reasonable doubt before the 
operation as to the nature of the mass; there was also more 
doubt as to its location. It was difficult to say whether it 
was inside the abdominal cavity or outside the peritoneum, 
close that membrane. In_ its 


owing to its proximity to 
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growth the mass had pushed that part of the peritoneum « 
tending over it, upward. The necessity for the operation \ 
indicated by the septic pulse curve, the degree of leucocyto-; 
and the high percentage of polymorphonuclear cells in 1! 
blood. With a suppuration due to a highly virulent orga 
ism in the lymph glands surrounding the iliae vessels, tli 
is considerable danger of rupture of the glands through 
peritoneum into the general abdominal cavity, with a resi 
ing peritonitis. 

Dr. C. H. Lavinder of the Public Health and Marine-1i: 
pital Service, in whose ward the case developed, first cal): 
my attention to it in consultation. 
gether a number of times and the opinions were diverge 
Of course, there was always borne in mind the probable cay. 
for the occurrence of the tumor. 


The case was seen t: 


In a rather extensive search of the literature of gonorr! 
and its complications, I have been unable to find a single re: 
erence to a complication of this nature occurring in this 
location. I assume, therefore, that it is of rare oceurrenc 
A glandular involvement of lymphatics of any nature in thi 
course of a gonorrhea in the male is of rather infrequent 
oceurrence, and then the superficial inguinal glands are (1 
ones involved. Doubtless in the course of a gonorrhea othe 
pus-producing organisms than the gonocoeci gain access 
the lymph glands supplied from the genitalia, although thes: 
latter are capable of exciting violent inflammation. No othe: 
organisms were looked for in this case. 





A CLINICAL CHART FOR THE RECORDS OF 
PATIENTS IN SMALL HOSPITALS.* 
GEORGE F. WILSON, M.D., 

PORTLAND, OREGON, 


e 

In very many of the smaller hospitals throughout our cou: 
try, a great deal of good work is done, and there is no question 
but that a careful record of this would prove useful, instructiv: 
and of benefit to science if it could only be observed in a: 
accessible form. 

Aside from the strictly scientific aspect of the matter, refei 
ence to the progress of a patient during a sojourn in a hospita 
becomes frequently important in a legal way, as a means 0! 
substantiating or refuting claims tor damages, and as « 
groundwork on which an expert witness may base an opinion 
Witness for instance the case of an individual with marked 
asymmetry of the chest wall, who claimed that his existiny 
disability was largely due to his having his ribs crushed in « 
railroad train wreck. His hospital record showed no variation- 
in pulse, respiration or temperature during the nineteen days 
immediately following the accident, yet had the case not bee: 
settled out of court, there were witnesses ready to swear tlic! 
the deformity was not present before, and therefore must hav 
been caused by the accident. In many such ways can tl 
value of a careful record be shown. 

Owing, however, to the small clerical force and the manifold 
duties of the resident staff in our smaller lrospitals, but Jittl 
time can be found for copying histories, even thougr they ar 
taken carefully. The work is not instructive, or interesting 
to a student of medicine, and as 1 know, from my own person: 
experience, will be neglected if there is any possible way ‘ 
do so. Excuses will always be found, or made, to shirk the 
work, consequently, unless such records can first of all be mad 
in the simplest possible shape and afterward be preserve: 
in the original form, they will be lost forever. A hospita 
like any business, must keep a system of books, making a ce) 
tain amount of clerical work a necessity, and after the admi- 
sion of a patient, as a part of the business of the institution 
there must be a method of showing what changes of rates ar 
brought about by a transfer from ward to room, or vice vers: 
and what expense has been incurred in the way of operation 
ete. 

With the view of avoiding any repetition and simplifyin: 
the work as far as possible, to each patient, on admission, I 


* Read in the Section on Surgery and Anatomy of the Americai 
Medical Association. at the Fifiy-sixth Annual Session, July, 1905 











SEPT. Oe a 1905. 
allotted both a vard and this chart on which are blank spaces 
for is number, name, date of admission, address, age, civil 
condition and occupation, religion and nativity, also the num- 
f his room or ward, with the additional information on 


er | 

ze card as to page of ledger, address of nearest relative, name 
of Lis physician, name of order or fraternity of which he is 
a member, and name of individual or corporation responsible 
for him. The card is kept at the office for the business part 


of the transaction, becoming, if deemed proper, an index to his 
chart when filed away, and an index to his ledger account. 
The chart is given to the nurse in charge of the patient. On 
the obverse of the sheet, immediately beneath the so-called 
pedigree, is a space for the diagnosis and name of attending 
physician er surgeon. Beneath this is recorded, under sepa- 
rate headings, any operation performed, with its date, the 
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No. Naiies 64k oe aes ke es ee: 

Address... Age... « o Civil Condition..... ...< » 
Oceu. ation. . . Religion . « «as DOEVETY «. 

Room No,. . Ward No... . Transferred to. . . Date. 
Diagnosis ns -< che eula a eerie tine ook: es 

Oner atone ya area eG ee asi arty 

Date... .. . . Operator. . Assistant . 

{nesthetie. . .(Total time). . Amount (for Narcosis). . . (Total) . 
Anesthetizer. . . Sutures (deep). .... . (Superficial)... 
Drainage . 


. . Sutures removed . 


. . Infection . 





Family History 

Previous History 

BLoop EXAMINATION 
Hemoglob ¢ 
Whites No, 
Reds No. 
Stained Prep. 


Present History 


URINALYSIS 
{ Reaction. 
Spec. Grav. 
Albumin 
Sugar 
Examiaoation 4 Phosphates 
Urates 





Results: . Cured... . Improved... . Unimproved.. . . Died. . 


Discharged. . 
[The top of the reverse side is as follows: ] 


BEDSIDE NOTES. 





Name Room No. Ward No. 


Date |Hour|Temp.|Pulse|Resp.|Urine|Stools| Treatment] Diet| Rem’ks. 


| The remainder of this page of the chart is ruled off in col- 
umns under the above headings.] 


name of operator and assistant, the kind of anesthetic, total 
time, amount for narcosis, and total «amount, and name of 
anesthetist, the kind of sutures, both deep and superficial, 
date of their removal, use of drainage and results as to infec- 
tion. sxelow this, under the headlines, “Family History,’ 
“Previous History,” “Present History,” and “Examination,” are 
spaces for recording these facts. Suflicient space to the right 
' this is reserved, under separate headings, for the results of 
‘lood examination and urinalysis. Near the lower margin are 
‘ie results as to eure, improvement or not, with date of dis- 

‘rge or death. On the reverse side, under the caption “Bed- 
‘ile Notes,” the sheet is so ruled as to give a space for a morn- 

‘ and evening record of pulse, respiration and temperature, 
i daily record of bowel and bladder function, diet, treatment, 


‘remarks on the progress of the case. A suflicient margin is 
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preserved on both sides for binding in book form, or with per- 
forations to form a portfolio. , Under bedside notes, one sheet 
will accommodate a stay in hospital of about one month: 
should, however, the sojourn be prolonged, additional sheets 
of these notes, with both sides alike, are provided for a continu- 
ation of the history, all being bound together when finished. 

It becomes the duty of the nurse in charge to fill in the 
bedside notes, to copy, from slips furnished by a member of the 
house staff, the results of the urine and blood examinations, to 
fill in the space recording any operatign and its results; fur- 
nishing to the office, on a slip provided for the purpose, the 
nature of the operation that proper charge be made, also the 
record of any transfer from ward to room, ete. To a member 
of the house staff is allotted the duty of taking the history of 
the individual directly on the chart. 

When the case is tinished, the chart is returned to the office 
and the attending physician or surgeon is asked to enter the 
diagnosis and append his signature. 

The chart is put away and the ecard which was furnished 
the clerk, filed in card form, as an index of the patient’s name 
and number, or an index may be kept in a book provided for 
the purpose, together with another of the disease, so that 
either may readily be referred to. 

The accompanying reproduction of the chart shows the 
wording. but not the space. The chart itself is 1] by 15 
inches. While not claiming that either the chart or the 
methods employed are in any manner perfect, they are offered 
as a means of bringing some order out of chaos, and for sug- 
gestions as to improvements. 


DISCUSSION. 

Dr. E. S. Wriant, Salt Lake City, said that the size of the 
chart is a matter of some importance in handling and one to 
which he would find some objection. If only that part of the 
sheet were used below the lower line it seems to him that it 
would be better. He has used a form of chart similar in width 
and length for recording in a private hospital. The space for 
diet needs to be enlarged while that for remarks may be les- 
sened. It is a very essential matter to specialize in the 
dietary. These are the objections he would offer to the use 
of such a large sheet. He prefers to take the material on the 
side giving clinical history, and an independent piece of paper. 
say a blue print containing the clinical history, having the two 
uniform in size. 

Dr. Harry M. SuerMan, San Francisco, said that the prin- 
cipal objection in his mind is the fact that in these records 
one has to write on both sides of the sheet, and he thinks this 
will prove to be a very decided drawback, as it is customary 
when papers have to be filed together that omly one side should 
be used. Apparently the history is not kept by the chief, but 
by an assistant. Dr. Sherman finds it useful to have kept 
with the records of each case a special sheet which is his and 
on which he can jot down observations himself. This always 
stays with the history and is bound up with it, so that when 
he goes back over the records of eases he can find his own indi- 
vidual expressions of opinion, which are much more intelligible 
to him than those put down by others. This sheet is of a 
separate color and he considers this a practical point. An- 
other objection is having the space so ruled as only to allow 
a certain amount of space under each heading. Some things 
can not be kept in a given space, and a patient’s condition 
may call for space which should be limited only by its own 
needs. He considers that in this respect the chart is a little 
too mechanical. 

Dr. G. A. Wiison declared that Dr. Wright’s objections are 
good. These charts are not kept at the patient’s bedside, but 
in a separate room, and the top of the chart is grasped by a 
clip. The diflieulty of writing on either side is important, and 
a great objection is that the house surgeon, when taking the 
history of the case, often soils the sheet. Dr. Wilson said that 
Dr. Sherman evidently must have reformed, as they were in 
Bellevue Hospital together and he used to have an old con- 
valescent take his histories for him, but now, apparently, he 
takes them himself. Dr. Wilson said that he did not present 
the chart as a perfect specimen, but only to get suggestions. 
He has often been annoyed and embarrassed when ‘ie wanted 
a history and it could not be found. 
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AS A FACTOR IN INFECTIOUS DIS- 


EASES. 
One of the characteristics of medical opinion which 
can be traced through the literature of all ages is its 
From a period of exces- 


THE INDIVIDUAL 


tendency to run to extremes. 
sive bleeding and purging we react to a period of prac- 
tically no bleeding and mild purging, and instances of 
a similar character could be multiplied indefinitely. 
Sometimes the complete abandonment of an old method 
or idea is due to discoveries which indicate its fallacies ; 
more often the change is due to the influence of some 
one man or group of men who change the fashion, for 
there are fashions in medicine as well as in spring 
bonnets. Again, a medical theory may be so attractive 
and so plausible from certain points of view that, for 
the time being, it hypnotizes us into forgetting or min- 
imizing the other points of view. <A recent article of 
wing? suggests that we have been so hypnotizing our- 
selves with certain aspects of the bacterial theory of in- 
fectious diseases. 

In bacterial infections, what we call the disease is the 
expression in symptoms and signs of a struggle which 
is taking place between the invading bacterium and 
the invaded individual. The general tendency of the 
profession, ever since bacteria] diseases came into prom- 
inence in the last quarter of the preceding century, has 
been to lay too much stress on the réle of the parasite, 
and too little on the réle of the host, in analyzing the 
factors producing the disease. This tendency, though 
widespread, has not been universal, for there have al- 
ways been those who championed the cause of the indi- 
vidual. We remember, for example, that Maurice 
Letulle, in his classical work on inflammation, suggested 
that we should speak of pyogenic individuals rather 
than pyogenie cocci. 

It is in the class of infections represented by typhoid 
fever that we find the greatest difficulty in explaining 
all the changes from the point of view of bacterial action 
alone. The typhoid bacillus typifies a class of bacteria 
to which most pathogens belong, and in which the dis- 
ease-producing toxins are not excreted as in diphtheria, 
but are set free only when the enclosing cell is damaged. 
Thus in typhoid fever we see at an early stage of the 
disease a bacteriemia, but as the disease progresses, even 
in unfavorable cases, the bacteria gradually disappear 
from the blood, and in favorable cases the disappear- 
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ance is complete. In the production of immunity {vom 
diseases of this class this destruction of the causa} |)qc. 
teria is all-important, for it is found that immunity 
can not be produced by the injection of filtrates oi the 
cultures, but that the bacteria! cells must be introd iced 
also. During the destruction of the bacteria, cer\ain 
poisonous products are set free, and, though we know 
but little of their composition in many instances, enoii¢h 
has been discovered to lead one to surmise their nature 
and effects. Vaughan has expressed the opinion that 
the bacterial cell is a chemical compound of detinite 
composition. From the colon bacillus he has isolated 
a variety of chemical groups, among which nuclecin, 
amido and carbohydrate groups are most important. 
These substances exert an intensely irritating local re- 
action, and evidently produce a cumulative poisonous ef- 
fect on the body cells, as apparently no real immunity 
to them is developed. It seems probable that, like other 
poisonous proteids which do not cause immunity, they 
must be disposed of by oxidation. During this process, 
and before they are completely destroyed, they may 
serious!y injure certain organs engaged in their destruc- 
tion, especially the liver, in which histologic evidence 
of severe damage is generally to be made out. In ty- 
phoid fever, then, taking this as an example, the bacilli 
not only produce toxins which can be immunized by 
antitoxins, but also other poisons which have a cumu- 
lative action, and which must be destroyed by oxidation 
more or less at the expense of certain internal organs. 
There is evidence that the changes excited in the bod) 
cells by the cumulative toxins result in serious disturb- 
ances in the metabolism of typhoid patients which lead 
to a condition closely resembling at times acute yellow 
atrophy of the liver. Once started, these degenerative 
processes seem, to a certain extent, to be self-perpetu- 
ating. Aecording to this conception typhoid fever does 
not represent merely a specific bacterial intoxication, but 
shows in addition to this the effects of a peculiar, self- 
perpetuating autointoxication. The bacterial toxemia 
is the predominating factor early in the disease, wliilt 
the autointoxication plays the leading part in the later 
stages. It is possible, by accepting this hypothesis. 
understand why it is that different individua's with ap- 
parently the same degree of typhoid infection react in 
the end so differently. It shows us that im this and 
many other bacterial diseases we must reckon much 
more with the rdle played by the individual than we 
have in the past. 





PHYSICAL CHEMISTRY APPLIED TO THE PHENOM 
ENON OF AGGLUTINATION. 

Every one is familiar with the phenomenon of ag- 
elutination from the point of view of a diagnostician 
When blood or serum from a typhoid patient, for in- 
stance, is added in the proportion of 1:50 to a uniforn 
suspension of typhoid bacilli, the bacteria clump to- 
gether and fall to the bottom of the vessel. The expla- 
nation of this clumping has been made the subject of a 





Sept. 23, 1905. 


iarve number of investigations and many interesting re- 
sults have recently been presented. In the light of these 
studies, the phenomenon may be divided into two 
phases: (1) The union of agglutinin with the bacteria, 
and (2) the clumping and precipitation of the bacteria 
thus treated, which may be called “agglutinin-bacteria.” 
\volutinin-bacteria which have been washed in sterile 
Jistilled water and resuspended in distilled water do not 
undergo spontaneous agglutination as long as no salts 
of any kind are present in the suspension. The addi- 
tion of salts, as, for example, NaCl or CaCl., even in 
all quantities, produces agglutination. 

The first phase of the phenomenon of agglutination, 
i, e., the union of agglutinin with bacteria, is probably 
represented by a chemical reaction which results in the 
formation of a more or less stable compound, agglutinin- 
bacteria. Very little, however, is as yet known about 
the nature of this reaction. The second stage, that is, 
the clumping of the bacteria, has been likened by Bordet 
to the precipitation of colloidal solutions (as of As, S,) 
ind emulsions of unorganized substances (as of mastic 
or kaolin) by salts and acids. The particles in a col- 
loidal solution and in an emulsion, and also the bacteria 
in a suspension of such, are charged with electricity 
which is shown by the fact that they migrate toward 
one of the poles of the battery when a current of elec- 
tricity is passed through the colloid or emulsion. Bae- 
teria in suspension, and also many colloids and emul- 
sions, usually have a negative charge and hence migrate 
toward the positive pole (anode). It has been found, 
now, that such colloids and suspensions of bacteria are 
precipitated, or agglutinated, very similarly by the same 
salts, and that the laws governing the precipitation of 
colloids also govern the agglutination of bacteria. 
Thus the power of a salt to produce precipitation of col- 
ioids, or agglutination of bacteria, is dependent on (1) 
‘he degree of its electrolytic dissociation, (2) the 
aleney of the cation (the basie radical of the dissociated 
lt), (3) the speed of migration of the cation, and (4) 
ix decomposition tension.2 The higher the valency of 
ie cation and the lower its decomposition tension the 


‘sreater, in general, is its power to precipitate colloids 


iid bacterial suspensions. H ions form a striking ex- 
veption to this rule, presumably on account of their high 
speed of migration. Sodium, for instance, has a high 
‘composition tension and its valency is low, and in 
agreement with this it has been found that its salt, 
NaCl, precipitates colloids only when used in high con- 
centrations, and does not agglutinate bacteria at all, 
unless they have previously been acted on by agglutinin. 
That is, agglutinin-bacteria are more susceptible to the 
‘ction of NaCl than untreated bacteria. On the other 
hand, salts of metals with a high valency and a low de- 





1. Neisser and Wechsberg, Miinch. med. Wochft., 1904: Bech 
hold, Zeitschr. f. phys. Chemie, vol. 48. 

2. The term “decomposition tension” refers to the electrical 
tension which must exist on the electrodes to deposit the metal 
‘rom aqneous solutions of its saits. It is a measure of the affinity 

the metal for its electrical charge. 
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composition tension, as Al, (SO,),, precipitate un- 
treated bacteria when only small quantities of the salt 
are added. The greater susceptibility of agglutinin- 
bacteria to the influence of the salt is a general law. 
All salts clump agglutinin-bacteria more readily than 
the untreated organisms. This fact necessitates a revi- 
sion of the old conception of the réle of agglutinin. Ap- 
parently, agglutination of bacteria is always produced by 
the salts in solution and not by the agglutinin. The 
latter serves only to render the bacteria more susceptible 
to the influence of the salts. In agreement with this it 
has been found that agglutinin-bacteria have a smaller 
charge of negative electricity than untreated bacteria. 
This is an important fact, because the agglutination by 
salts seems to be due to the fact that they discharge the 
electricity resting on the bacteria. Just how that dis- 
charge is brought about is still an open question. Bil- 
litzer* is of the opinion that the cation of the salt, being 
positively charged, attracts many bacteria, or particles 
of a colloid, which results in a neutralization of their 
charges of electricity with the simultaneous formation 
of a clump which falls out of suspension, 

This view explains the facts very beautifully, although 
it would be premature to say whether or not it is the 
correct explanation. We can now understand, however, 
why a trivalent cation is more effective in producing ag- 
glutination than a bivalent one. The former has a 
greater charge of positive electricity than the latter and 
hence can neutralize the electricity of opposite sign on a 
larger number of bacteria. Similarly the greater ease 
with which agglutinin-bacteria are clumped by salts 
than untreated bacteria is due to the smallness of their 
electrical charge which is readily neutralized by the 
cations of even traces of salts. 





AMERICAN SANITARY ACHIEVEMENTS. 


In the discussions on papers on tropical diseases be- 
fore the Section on Practice of Medicine, at the recent 
session of the Association, particular attention was 
called to the amount of work which has been accom- 
plished by American sanitarians in the various tropical! 
countries that came under the domination of our govern- 
ment at the time of the Spanish-American war. Cuba 
has been entirely freed from the scourge of yellow fever, 
which had existed there for four centuries and was con- 
sidered to be so firmly rooted in the country that its 
eradication was thought to be hopeless. In Porto Rico. 
the characteristic anemia, which for at least a century 
has been sapping the life and energy of the people, has 
been studied as never before, its true cause recognized, 
and the proper treatment for it evolved, so that now 
there is a prospect that before many years have passed 
this evil, too, will be eradicated. Particular attention 
was called to the work of Drs. Ashford and King,’ whe 
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have been engaged in a field campaign against uncin- 
ariasis in Porto Rico for several years and who have the 
best hope of success in wiping it out. This will be the 
first time in the history of medicine that a disease af- 
fecting practically a whole people and easily transmissi- 
ble has been successfully combated. 

The straightforward, enterprising methods of Ameri- 
can medical investigators recall so typically what has 
been accomplished in all lines of work by our country- 
men that we can scarcely fail to be especially proud of 
their success. If the Spanish-American war brought 
no other benefits in its train than those of the saving of 
life and suffering from yellow fever in Cuba and from 
uncinariasis in Porto Rico, it would have been well 
worth the cost of men and money it occasioned. As a 
matter of fact, however, the benefits conferred on ac- 
quired territory have been reflected in the sanitation of 
our own states. The compensation that always comes 
to the charity worker in benefit to himself has not been 
lacking in this national charity. While the anemia of 
Porto Rico was considered to be specific to the island, 
the discovery of its intestinal parasitic cause has led to 
more careful observations with regard to the etiology 
of obscure anemic conditions, especially among chil- 
dren in our southern states and the consequent discov- 
ery of the same parasite there. 

What has,been accomplished in advance in knowledge 
with regard to the distribution of this parasite and the 
mode of infection in the South shows the same enter- 
prising spirit present among the medical investigators 
in that part of the country and makes an encouraging 
prospect for the future of medical progress all over the 
United States. Dr. Claude Smith’s? investigations ap- 
parently confirm the assumption that these intestinal 
parasites gain an entrance into the body through the 
skin, and that it is the habit of going barefoot that 
causes infection and reinfection until large numbers of 
parasites may gather on the intestinal mucous membrane. 

The work which has been accomplished in Cuba and 
in Porto Rico is only an introduction to the success of 
American sanitation in the Philippine Islands. Dr. 
Musgrave’s paper.® presented to the Section on Practice 
of Medicine at this session of the American Medical 
Association, shows that the mysterious problems of 
amebie dysentery which have been so long under discus- 
sion are gradually nearing their solution as the result of 
eareful investigation. Not only have the doubts about 
the etiology been cleared up, but the fact that a long 
latent period at the beginning of the disease frequently 
occurs, and that this may be followed by severe and even 
fatal infection, with fulminant symptoms lasting only a 
few days, shows the danger of the disease and the neces- 
sity for microscopic investigation for its diagnosis. 
There is, perhaps, no original work on intestinal para- 
sites of recent years of more value than these studies of 


amebice dysentery. 
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Recently the lay press of the country has indulged in 
frequent expressions of discouragement with regard to 
the possibility of American medical science managing 
successfully the inevitable sanitary problems in the con- 
struction of the Panama canal. If those who are (is. 
trustfully pessimistic will but recall what has been ac- 
complished in the last few years, apparently in the face 
of insuperable difficulties, a more hopeful spirit will 
very soon result. ’ 

If, with the comparatively inadequate resources and 
men of the Marine-Hospital Service and other sanitary 
bureaus so much has been accomplished in the recent 
past, it is easy to understand how much might be done 
if abundant opportunities were afforded and resources 
were only limited by the judgment, not of politicians, 
but of expert sanitarians. 





MASTICATION AND CHILDREN’S HEALTH. 


Two pathologie conditions are observed with increas- 
ing frequency among the children of this generation 
after the age of 2 years. ‘They are an enlargement of 
the cervical glande, as well as of the adenoid tissue 
within the pharynx, and the occurrence of carious teeth. 
Among the school children of our large cities, according 
to medical school inspectors, about one in five, at least, 
will be found to have glandular enlargements in the 
cervical region, either anteriorly or posteriorly. Some- 
thing more than one in ten will be found to be a mouth- 
breather, because of overgrowth of the adenoid tissue 
at the back of the mouth. Nearly one in four will be 
found to be suffering from marked deterioration of the 
teeth that causes interference with mastication and at 
the same time proves a fruitful culture medium for 
micro-organisms of various kinds which are sure to do 
harm in the lower digestive tract. Recent discussions 
among dentists call attention to the fact that to a note- 
worthy extent all of these pathologic conditions in and 
around the mouths of children may be traced to certain 
bad habits in the matter of feeding that have been intro- 
duced in recent years. 

It is the present custom to advise that children shall 
be fed almost entirely during the second and third years 
on soft food that is practically liquid in character. Eggs 
are especially recommended, though milk still consti- 
tutes the basis of the diet. Breadstuffs are taken usually 
after having been soaked or, if not, care is exercised in 
furnishing the children only with the softer portions of 
bread. Very few children fail to like crusts if they ar 
tempted to eat them when first allowed starchy ma- 
terials, but after a time it is rather a difficult matter to 
tempt them to eat the harder portions of bread at all. 
Puddings that are given to children are, of course, al! 
soft, and, as meat is practically tabooed, the children’s 
teeth have no proper exercise of the function for whic! 
they exist, and without function no organ in the bod) 
develops properly or remains long in a normal health) 


condition. 
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|; was very evidently Nature’s intention that some 
ehewing should be done almost as soon as the teeth be- 
vin to appear. The child erupts its incisor teeth just 
ahout the time that the decreasing milk supply in the 
yother suggests the necessity for additions of some kind 
‘«) its diet. After the appearance of upper and lower 
cisor teeth, suckling usually becomes increasingly dif- 
jcult, beeause the child’s tendency to chew at something 
makes the operation uncomfortable for the mother. As 
pointed out by Dr. J. Sim Wallace," this used to be the 
.iynal in past generations for the provision of various 
materials that needed to be masticated before they could 
he swallowed. After all, the habit of keeping cows is 
comparatively modern, and the children of the genera- 
‘ions before that of the cow-keeping time had to be sup- 
nlied with food without this precious adjunct to the 
child’s dietary, which now, it would seem, is likely to be 
abused because of the readiness with which it can be 
btained, 

The child’s gastrointestinal organs have accommo- 
dated themselves very well to the change of diet that 
yas come with advancing civilization. In and around 
‘he mouth, however, most pathologie conditions can be 
traced to the lack of mastication. The lower jaw par- 
ticularly loses in development because of the failure to 
vercise its function of crushing food, and as a conse- 
juence there is not room enough for the teeth. The 
crowding of the teeth leads to their decay sooner than 
vould otherwise be the case, and, besides, the best possi- 
ole cleansing of the teeth comes from the thorough mas- 
tivation of the food. In the country districts of the 
worer countries especially the teeth are excellent all 
luring life as the result of Nature’s care for them under 
ie simpler conditions of life. When children are fed 
ntirely on liquid diet, there is, as can easily be under- 
stood, none of that cleansing friction that comes from 
mastication. Onee decomposing food has succeeded in 
ringing decomposition to the teeth themselves, there is 
the likelihood of infectious agents finding their way into 
the tissues and causing enlargements of the cervical 
‘lands, Nearly always anterior cervical glandular swell- 
‘iv is associated with bad teeth. 

The lack of exercise of the jaws leading to deficient 
‘levelopment affects also the posterior portion of the 
mouth and the pharynx. Instead of the effort needed 
‘0 swallow a material that has been chewed, liquid ma- 
‘rial flows easily down the throat, and as a consequence 
‘here is likely to be an overgrowth of the succulent 
‘issues that would ordinarily be kept in healthy tone by 

exercise of the swallowing function and the stimu- 

‘ing friction of the passing bolus. To some extent at 

this explains the enlargement of the pharyngeal 
cuoid tissue, and occasionally too of the tonsils, 
ugh probably in the latter case the accessory action 
infective agents from decaying teeth is of impor- 
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tance. 
tions is formed as a consequence of the lack of proper 
exercise of the function of mastication. Now that the 
heated term, with its danger for children in their second 
summer, is past, it seems wise to recall attention to the 
benefit likely to accrue from the careful following of 
Nature in this matter of mastication rather than the too 
artificial standards of the dietary of an overcivilized 
period. 


In a word, a vicious circle of pathologic condi- 





A CREDIT TO NEWSPAPERS. 


Having in mind the entire dependence of the quacks 
and nostrum makers for their success on their alliance 
with the newspapers, and the ready acceptance by most 
papers of money received from those who murder the 
unborn as well as from those who plunder the invalid, 
the medical profession universally feels that the press, 
in the main, is by no means eager to stop those partic- 
ular and vicious forms of graft that it finds profitable. 
Now that genuine effort is at last being made to expose 
to the world this newspaper graft, the profession will 
do all it can to support the effort to break up that al- 
liance with the press that alone enables the nostrum 
vender to become rich by palming off whisky as med- 
icine and morphin as a harmless remedy. In so doing, 
however, we must not lose sight of the good deeds of 
jougnalism. Our quarrel is not with the press, but with 
one of its actions. Much to the credit of American 
newspapers of all degrees, whether the metropolitan 
daily or the hamlet weekly, is their attitude toward the 
new etiology of yellow fever. Looking over the edi- 
torial comments on the New Orleans epidemic made by 
dozens of newspapers, one is struck by the well nigh uni- 
versal acceptance of the mosquito theory. A well-estab- 
lished advance in medical knowledge has never been more 
readily received, nor its teaching more heartily sup- 
ported. This has resulted in large part from the wise 
action of the United States Public Health and Marine- 
Hospital Service in sending out to the press a bulletin 
recounting in detail the work and experiments of Major 
Walter Reed in Cuba. Nevertheless, the frank confi- 
dence and ready receptivity of the press are most note- 
worthy and pleasing. It is true that here and there 
is found a discordant note of unprogressive conserva- 
tism, but the proportion is no greater than exists within 
our own medically trained ranks. The beneficial result 
to the public health of this hearty support of the press 
being so very great, the medical profession extends to the 
newspapers its profound gratitude. 





THE CAUSATION OF ARTERIOSCLEROSIS. 

The continuance of life depends primarily on the 
provision, through the blood, of sufficient nutriment of 
proper character for all of the tissues and organs of the 
body. Deficiency in either quantity or quality will re- 
sult at first in derangement of function and ultimately, 
if maintained, in alterations in structure. ‘Tissues of 
highest organization will naturally suffer earliest and in 
greatest degree. The blood vessels are likely to be in- 
volved in the morbid process, in part directly from the 
irritating effects of circulating noxious matters, in part 
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indirectly through the imperfect nutrient supply con- 
veyed by the vasa vasorum. The result will be some 
form of vascular degeneration, namely, atheroma fol- 
lowed by calcification, or sclerosis, or hypermyotrophy, 
or a combination of several or all. Arteriosclerosis is a 
common association of chronic nephritis, of which, it 
appears, it may be cause or effect or concomitant. Old 
age, excessive muscular activity and various infectious 
and toxie processes are also to be considered among the 
etiologic factors. From a review of current theories re- 
garding the causation of arteriosclerosis, Dr, John M. 
Cowan! concludes that arterial damage may result from 
many and varied causes. Continued high blood pressure 
in time invariably affects the vessels, and this is one of 
the most important causes of widespread disease of the 
blood vessels. High blood pressure may be secondary to 
renal lesions or it may originate without any disturb- 
ance on the part of the kidnevs. Under the latter cir- 
cumstances it is to be attributed to some derangement 
of the alimentary tract. Excess, relative or absolute, of 
food stuffs or of alcohol, intestinal fermentation or 
putrefaction, hepatic, pancreatic or gastrointestinal in- 
sufficiency may thus all be the initial fault. The arte- 
ries may be damaged as the result of various intoxica- 
tions. Metallic poisons—lead, mercury, ete.—comprise 
one group; bacterial toxins—rheumatism, enteric fever, 
etc.—another. Bacteria themselves may be present in 
early lesions. Syphilis is a common cause of local 
lesions. Severe continued physical activity, however 
it may act, is probably also a causal factor. 





PUBLIC INTEREST IN RESEARCH. 


The public interest in research and in scientific 
knowledge of various kinds has a deep significance that 
augurs well for the future. Mutual understanding be- 
tween the lay public and scientific men is a highly im- 
portant and desirable condition. Prof. John M. Coul- 
ter,” in discussing this subject, makes the following 
statements: Matter describing scientitic research that 
is now published in popular magazines and in news- 
papers is scant in amount, sensational in form and 
usually wide of the mark. There is an increasing de- 
sire on the part of the public for information on these 
subjects. The usual method of presentation is through 
a middleman, a reporter, who presents the maiter in a 
“popular way,” and in so doing makes misleading state- 
ments and almost entirely removes the scientific atmos- 
phere. The important need in the situation is for the 
scientific men themselves to study the popular method 
of presentation and to provide matter which is at once 
scientifically correct and interesting to the public. 
Professor Coulter appears to us to have sumunarized 
the situation very well. He calls attention very point- 
edly to the common misconception of the practical 
nature of research. When a scientific man brings out 
a discovery which is of marked commercial value, the 
laity is apt to comment on the commendable transferal 
of the investigator’s energy from some useless labora- 
tory experiments to a field of practical value. In this 
there is disregard of the fact that the so-called practical 
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discovery is based on and is the result of, in many 
cases, years of laborious and patient study, which liad 
been considered by the average layman pure waste of 
time. Professor Coulter urges that interesting scicn- 
tific articles by competent men will show research to |¢ 
practical, will secure endowment for further researc), 
and will secure harmonious co-operation between 1) 
various persons interested. 





REFORM IN CHARITABLE INSTITUTIONS. 


Events in many parts of the country indicate ‘\e 
increasing interest of ihe medical profession in the con- 
duct of charitable institutions. As organization beco:nes 
steadily more complete we are certain to exercise an in- 
creasing influence in this direction. A few months ayo 
THE JOURNAL! suggested that each State Medical Asso- 
ciation create a committee whose duty it should be to 
keep close and conscientious watch over the eleemosynar\ 
institutions of the state, having an eye particularly to 
securing scientific medical care for the inmates and 
graft-free administration. In more than one state t}\is 
suggestion has been well received. President Halder- 
man of the Ohio State Medical Association in his an- 
nual address strongly recommended the appointment of 
such a committee. Of course the “machine” politicians 
everywhere have medical friends through whom may !» 
expected subtle efforts to keep the attention of pliy- 
sicians away from these “sores.” The interest of {!\ 
profession in this matter, however, is so direct and ~ 
great that its progress will not be stayed. In Illinois. 
reform from another source has just dawned in the ap- 
pointment by Governor Deneen of the new Civil Servic: 
Commission. The character and past record of the ap- 
pointees ensures genuine civil service among the em- 
ployes of the charitable institutions of the state. 'I'ly 
commission at its first meeting outlined a program of 
careful investigation and of practical execution of tli 
new law. Their efforts to bring the Illinois institutions 
up toa high level of honesty and efficiency will be close|: 
observed and heartily supported by the medical profe- 
sion. 





ANOTHER SETBACK FOR THE ALCOHOLIC NOSTRU\IS 


These are busy times for the manufacturers of {!): 
alcoholic nostrums. Two powerful lay publications «1 
conducting a steady and winning campaign against t!: 
use of these “hypocritical cocktails,” and now the Unite 
States government has taken a hand. The Commis- 
sioner of Internal Revenue, John W. Yerkes, on Sc} - 
tember 12, officially notified collectors of internal rev- 
nue that, after Dee. 1, 1905, the manufacturers of thes: 
compounds will be called on to pay the special tax [or 
rectifiers and liquor dealers, while the retailer must ):\\ 
the special tax for liquor dealers. The ruling holds that 
the tax must be paid by manufacturers of every coi- 
pound in which any added drugs are in such small quan- 
tity as to have no appreciable effect on the alcoholi 
liquor of which the preparation is largely composed. |! 
is further he'd that the tax applies to “remedies” i! 
which the added drugs, no matter what their quantit\ 





1. The Journal, March 11, 1905, p. 796. 








sper. 23, 1905. 
ay. not of a nature to impart any medicinal character 
»)» the aleoholic liquor. When the contained drugs 
cally are medicinal no tax will be demanded. In de- 
«ding individual cases under this ruling the manufac- 
syror’s formula will not be accepted as final. There will 

, chemical examination of samples bought in the 
open market and analyzed in the Washington laborato- 
jes, It will thus be seen that each nostrum will come 
uy for interpretation of its character and that discre- 
sion will be observed in the classification of any particu- 
ar compound. It is earnestly to be hoped that publicity 
vill be given to the analyses and decisious in each case, 
‘or the workings of this new ruling will be very inter- 
esting both to the profession and to the general public. 
\{ this interpretation of the statute is strictly enforced 
+ will be a decided help in the effort to protect people 
from one of the most dangerous classes of popular 
nostrums. If it results in drawing on druggists the 
attention of state revenue officers and anti-saloon league 
vorkers more than heretofore has been the case, great 
vool will come. In spite of all this assistance, however, 
ve must not abandon the agitation to have Congress, 
yy statute, require, under severe penalty, that every 
nostrum label shall state truthfully the contents of the 


hattle. 





Medical News 


ILLINOIS. 


Personal.—Dr. John G. Franken, Chandlerville, is slowly 
recovering from injuries recently sustained in a runaway acci- 
dent.-—-Dr. Roy F. Rogers, Shelbyville, has returned from 
his trip to Europe. 

Hospital Under Way.—The Taylorville Hospital Association 
has already raised $6,218 toward its building fund, and by 
Qetober 1 the entire amount required of $10,000 is expected 
to be raised. Bids for construction of the hospital were 
opened September 20. 


Case Against Physicians Failed—In the damage suit 
brought by George Gillogly of Mount Carroll against Drs. 
Firestone, Karcher and Bushnell, Freeport, for alleged mal- 
practice, the plaintiff did not make out his case and the 
judges entered an order to disiniss the suit. 

Municipal Control of Milk Supply.—At a receent meeting ef 
the Sangamon County Medical Society resolutions were 
alopted favoring the municipal control of the milk supply of 
Springfield, which, it was stated, is absolutely necessary in 
order to preserve the life and health of all, especially children 
and invalids, 

County Hospital Examination -—Examinations of candidates 
‘or positions on the resident staff of Cook County Hospital 
‘ill begin in Chicago September 28. Those who pass will be 
placed on the civil service eligible list and will be assigned 


places on the staff when vacancies occur. Dr. Fernand Hen- 
rolin is chairman of the examining board. 
Endowment Conditions Changed.—A\ permanent hospital 


‘ulding for Canton is assured as the Misses Graham have 
‘creed to purchase a site and erect a building to cost about 
“15.000 and to accept as an endowment fund the amount 
‘icady raised by publie susbseription (about $10.000). in 
“ead of $20,000, as provided in the original agreement. 


Chicago. 
Cocain Seller Fined.—Paul Zito, proprietor of two drue 
‘ores, and Joseph Moell. a clerk employed in one of these 
ves, were each fined $100 and costs for selling cocain; both 

‘e appealed. 

Health Laboratory at Last at Rest..-\fter having received 
‘i orders to vacate its quarters in the City Hall, after 
ing six times succeeded in getting the order revoked. and 
cy having seeured locations in at least two other buildings. 
lahoratorv of the health department has finally moved 
i the fourth floor of the Citv Hall to the Galbraith build- 

Madison and Franklin strects. 
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Unlicensed Practitioners in Trouble-——On September 13 Fred 
L. Orsinger was fined $200 and costs, and Anna Brickler $100 
and costs for practicing medicine without license. The prose- 
cution was undertaken by the State Board of Heaiuu-—— 
Mrs. Barbara Bolle, who was accused of practicing medicine 
without a license and who failed to appear when the case was 
called, was sent to the county jail September 15, where she 
will be held for 90 days unless the judgment of $200 entered 
against her is paid. 

Deaths of the Week.—During the week ended September 16, 
514 deaths were reported, equivalent to an annual death rate 
of 13.46 per 1,000; 14 more deaths occurred than in the previ- 
ous week, and 71 more deaths than in the corresponding 
week of 1904. Among the principal causes of death were: 
Acute intestinal disease, 113; consumption, 55; heart diseases, 
48; violence, including suicide, 39; pneumonia and nephritis, 
each 34, and cancer, 26. ‘The increase in mortality as com- 
pared with last year is 7.8 per cent., is due almost entirely 
to the increased prevalence of acute intestinal diseases among 
children under 5 years of age, caused by the frequent heavy 
rainfalls, followed by relatively high temperature for this 
season. 

Personal.—Dr. O. P. Johnstone, fellow in pathology at Rush 
Medical College, has been appointed to the chair of pathology 
in the University of Colorado, Boulder. Dr. Robert H. 
Babcock has returned from his summer home in Green Lake. 
——Dr. Henry Carey, late interne at Wesley Hospital, has 
been appointed a member of the staff of the Michigan State 
Hospital, Kalamazoo. Dr. George F. Butler, professor of 
materia medica, therapeutics and clinical medicine in the Col- 
lege of Physicians and Surgeons, has resigned.——Dr. and 
Mrs. Julien E. Hequembourg have returned from the Pacific 
coast.——Dr. Nicholas Senn has been reappointed surgeon- 
general of Illinois, with the rank of colonel. Dr. and Mrs. 
Osear J. Price have returned from Europe.——Dr. and Mrs. 
FE. C. Dudley have returned after a summer in Wyoming. 
Dr. Edmund J. Doering spent the summer in the Catskill 
Mountains 














INDIANA. 


Dr. Thomas Acquitted.—Dr. William TT. Thomas, Marion, 
who was arrested August 25, charged with a criminal opera- 
tion on Ida Gaston, who died in Indianapolis the day before. 
was acquitted August 31, the judge stating that no evidence: 
against Dr. Thomas existed. 


Medical Society Library.—The Vigo County Medical Soci- 
ety has appointed a committee consisting of Drs. Knowlton. 
Julius R. Young and Bennet V. Caffee, to consider the actvisa- 
bility of establishing a medical library, space for which is 
expected to be obtained in the Emeline Fairbanks Library. 
Terre Haute. 

Old Physicians.—Dr. William HH. Wishard, Indianapolis. 
thought to be the oldest practicing physician in Indiana, is 
now nearlv 90 vears old and still answers professional calls. 
—Dr. Hubbard M. Smith, Vincennes, poet, historian and 
physician, celebrated his eighty-fifth birthday anniversary 
September 6. 

Personal.—Dr. George D. Kahlo, Indianapolis, has returned 
from Europe.——Dr. Austin Funk, New Albafiy, sailed Sep- 
tember 6 on the Oceanic for England. Dr. B. H. B. Gray- 
ston and family, Huntington, have returned from an extensive 
western trip. Dr. William H. Smith, Rushville, underwent 
an operation at the Ricketts Hospital, Cincinnati. and is re- 
ported to be making favorable progress toward recovery. 

Knox County Hospital.—At a meeting of the Knox County 
Council at Vineennes September 5, an appropriation of $25.000 
was made for the erection of the countv hospital. <A site has 
been secured in South Vincennes, which has been deeded to 
the county on the condition that it should annronriate enough 
monev for the erection of the building, The Clark-Gibault 
Hospital Association will turn over ahout $5900 to the fund. 
It is probable that work on the building will begin at once. 
It is expected to cost $50,000. 

Madison Gets Hospital—Madison has been selected as the 
location fer the new Southeastern Hospital for the Insane. A 
traet of land has been accepted comnrising about 393 acres on 
a site 346 feet ahove the level of the Ohio River. The pro- 
visions under which the site was accented are as follows: 
That good water will be furnished the institution in sufficient 
quantitv: that the commission will be eiven provilece of se- 
lecting whatever portion of the land offered it desires; that 
the price for the land he less than, was oricvinally snecified;: 
that the Pennsvivania Railroad eonstruet switehes to connect 
wit hthe institution: that the title of the land shall be ap- 
proved by the attorney-general; that streets leading to the 
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proposed site of the hospital be improved by the city, and that 
the site shall be given to the commission within a specified 
time. 


KANSAS. i 


Hospital Dedicated. St. Mary’s Hospital, Winfield, was for- 
mally dedicated September 3 by Bishop Hennessy of Wichita. 
The hospital has thirty rooms and is equipped with modern 
conveniences and appliances. 

Personal.—Dr. D. W. Manson, Burlington, left on August 
28 for Central America. Dr. G. H. Hoxie, dean of the Kan- 
sas University School of Medicine, has removed to Kansas 
City.——_Dr. W. F. Kuhn, El Dorado, has been appointed su- 
perintendent of State Hospital No. 4, Nevada, Mo. 

Fever in State Hospital—Typhoid fever has developed at 
the Topeka State Hospital for the Insane. Five employes and 
one inmate are ill with the disease. The superintendent be- 
lieves that the ice supply of the institution, which is obtained 
from the Kansas River, is responsible for the epidemic. 

Kansas University Hospital—A contract has been awarded 
for the erection of the medical pavilion, which is te be the 
first building of the Eleanor Taylor Bell Memorial Hospital at 
Rosedale. It is proposed to build the other four buildings, one 
each year. The next building to be constructed will be the 
surgical pavilion; the third an isolation ward, and the other 
two will be ward buildings for general patients, all buildings 
being grouped around the central medical pavilion. The latter 
will accommodate forty patients, 


LOUISIANA. 


Personal.—Dr. Clarence Pierson, Alexandria, has been ap- 
pointed superintendent of the Insane Asylum of the State of 
Louisiana, Jackson. 

Physicians Take Outing.—Through the courtesy of the board 
of park commissioners, Dr. Rudolph Matas entertained on 
September 10, on board the tug Samson, Dr. White, United 
States Public Health and Marine-Hospital Service; Professor 
Boyce, the English scientist, and others. 

Presentation to Dr. Hays.—On August 31 the employés of 
the Insane Hospital of the State of Louisiana, Jackson, pre- 
sented Dr. George A. B. Hays, late superintendent of the in- 
stitution, with a handsome silver loving-cup. Dr. Hays left 
September 1 for Alexandria to take charge of the new state 
hospital near Pineville, 








MAINE. 


Personal.—Dr. Eben Alden and wife, Rockland, are spending 
the summer in Europe. Dr. John T. Dilling, Sprague’s 
Mills, was seriously scalded about the face, hand and arm, 
and also inhaled steam, in a railway accident at Gardiner. 

Hospital Notes.—A gift of $4,000 has been received for the 
Maine Sanitarium, Portland. The Bar Harbor Medical and 
Surgical Hospital has been enlarged to twice its former size, 
at a cost of about $10,000. The Japanese envoys have en- 
dowed two beds in the York Hospital. 

Promises to Reform.—Theophilus Neilson of New York City, 
who owns a summer cottage in York Harbor, and has been 
practicing osteopathy there, was arrested August 24 on a 
warrant sworn out by Dr. William J. Maybury, Saco, secre- 
tary of the Maine Medical Registration Board, charged with 
violating the medical registration law. On his agreeing to 
discontinue the use of the prefix “Dr.” he was allowed to go 
on his own recognizances, 

Maine’s Vital Statistics—During 1904 the state registrar 
of vital statistics reports 11,009 deaths, 336 more than for 
the previous year, and 15,130 births, or 36 less than for the 
preceding year. The death causes which show an_ increase 
for the year are: Influenza, 74; nervous diseases, 70; diar- 
rheal diseases, 68; typhoid fever, 63; nephritis, 62; whooping 
cough, 59; heart diseases, 56; rheumatism, 13; pneumonia, 12; 
diabetes, 9; measles, 8, and scarlet fever, 5. A decrease in 
deaths was noted in: Tuberculosis, 89; bronchitis, 32; peri- 
tonitis, 26, and cancer, 17. 


MARYLAND. 


Union of Schools.—A movement has been set on foot for a 
union of the schools of the University of Maryland, St. John’s 
College, Annapolis, and the Maryland Agricultural College 
into a state university. A committee has been appointed to 
draw up a plan, of which Dr. Randolph Winslow is the repre- 
sentative from the School of Medicine of the University of 
Marvland. 

Hospital Work Begins.—The Washington County Hospital 
Association has begun operations at Hagerstown on a moder- 
ate seale under Miss M. Grace Matthew, a trained nurse. At 
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a meeting of the county medical society September 14 jy. 
Edward W. Mealey, its benefactor, explained its plans aii 
scope. At present only accidents, acute and subacute c:ses 
are admitted. 

Faculty Meeting.—The one hundred and seventh semi-ani)\);\| 
meeting of the Medioal and Chirurgical Faculty of Maryland 
will be held at Deer Park, September 21 and 22. Matters to 
be brought before the next legislature, which convenes in Jany. 
ary, will be brought before the house of delegates, especially a 
new medical practice act, new laws governing medical ins) 
tion in the counties, and a law regulating the practice of mi 
wifery. The annual address will be delivered September 2» 
by Dr. Charles A. L. Reed of Cincinnati on “The American 
Family.” Dr. W. 8S. Thayer, Baltimore, will also deliver an 
address on “Some Publie Duties of the Physician.” There 
will be a series of brief reviews of recent medical prog. 
ress by Drs. Thomas B. Futcher, Frank Martin, xuy Lek. 


Hunner, and Frank 9D. Sanger, all of Baltimore; Dr. Har- 
vey W. Cushing, Baltimore, will speak of palliative op 


erations in intracerebral tumors; Dr. Frank J. Kirby, 
Baltimore, on thyroid tumors; Dr. Henry O. Reik, Balti 


more, on eight cases of lateral sinus thrombosis and_ the 
advisability of ligating the internal jugular’ vein be. 


fore opening the sinus, and Dr. James M. H. Rowland, Balti 
more, on artificial interruption of pregnancy in toxemia, time 
and methods. The Allegany and Garrett county medical so 
cieties will entertain the members of the Faculty on the after 
noon of September 22 with drives over the mountains. 


Baltimore. 

Typhoid.—The number of reported cases of typhoid fever 
for the week ended September 16 was 34, a decided decrease 
deaths from the same disease, 9. 

Library to Be Made Useful.—The library of the College «: 
Physicians is to be put on a working basis. A librarian has 
been appointed and several hundred volumes have been cv! 
lected. 

Personal.—Dr. William Hewson Baltzell, now in Paris, wil! 
spend the winter in India.——Dr. Edwin Geer, commander of 
the Maryland Naval Reserves and surgeon of the fire depart- 
ment, while attempting to board a car on September 6 fei! 
and was severely injured about the nose and face. )r 
Edward J. Bernstein has removed to Kalamazoo, Mich., and 
Dr. Milton R. Walter to Chicago. Both have been connected 
heretofore with the University of Maryland Medical Schoo! 


MASSACHUSETTS. 


Embaimers’ Board Established.—Under the new state law « 
board of embalming has been established. Henceforth ever) 
undertaker who practices embalming must have a license, fo 
whick he must pay $5. Those in practice three years are 
passed, while future applicants must pass an examination | 
this board. 

Boston Death and Disease.For the ten weeks ended Se) 
tember 9 there were reported to the Boston Board of Healt! 
2,216 deaths, as against 1,962 during the same period in 1). 
and an average annual death rate of 18.50 per 1,000. Of thes 
deaths 645 were of infants under one year, 836 of children 
under 5, and 406 of individuals over 60 years. There were 
222 cases of diphtheria, with 15 deaths; 81 of searlet fever. 
with 2 deaths; 219 of typhoid fever, with 28 deaths; 148 0! 
measles, with 6 deaths; 403 of tuberculosis, and 215 deaths: 
114 deaths from pneumonia, 11 from whooping cough, |S¢ 
from heart disease, 30 from bronchitis, and 77 from marasiit- 

Good Work of Floating Hospital—vThe Boston Yloating Ho- 
pital’s season of ten weeks ended September 13. During thi! 
time 279 patients were cared for in the four permanent wars. 
with 90 deaths; 90 were discharged well, 71 relieved and 2s 
not relieved. Of the 90 deaths 26 occurred within forty-eiy!it 
hours after admission. On the last dav 11 patients wer 
transferred to the New England Hospital for Women and (}hi 
dren and 5 to the Children’s Hospital. In the open ward, 1 
per deck, 686 patients were eared for from 9 a. m. to 4 p. 0 





They made 2.374 trips. an average of 47 per day.  Diplomi- 
were given to the graduate house officers, Drs. Alpha |: 


Sawver and Alexander O, Fasser, to the externe in charee 
of dav patients. Dr. W. A. Dutcher, and to 23 nurses who s! 
cessfully completed the postgraduate course in the hospita! 


MICHIGAN. 


Large Endowment for Hospital. Bv the will of the li 
Mrs. Julia E. Hacklev. Muskegon, $300,000 is devised to 1! 
Hacklev Hospital, Muskegon. 

Hospital Note.—The Northern Michigan Hospital, Calum’ 
will be reopened about the end of September, on the return 
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Dr. Charles J. Sorsen from Germany. Dr. Peter J. Noer, 
formerly of Menominee, has completed a hospital building at 
\Wabeno at a cost of $15,000. 

May Be “Read Out” in Meeting.—The secretary of the Pon- 
tiae Medical Society has been ordered to keep a scrapbook 
in which he will paste all press notices regarding members of 
the society. These notices are to be read at the monthly 
meetings and explanations from the advertised members will 
then be in order. 

Settlement of Contagious Disease Expenses.—Judge Per- 
kins, Grand Rapids, rendered a decision September 7 in the 
Circuit Court, which defines what portion of the expense in- 
curred from dangerous contagious diseases shall be borne by 
the county and what by the immediate community in which 
the infection exists. He holds that the expense of investiga- 
tion preliminary to determining the nature of the disease, 
isolation, quarantine, disinfection, fumigation, or any service 
performed for the good of the general public, must be paid 
by the board of health, while expenses for medical attendance 
and nuysing are chargeable to the county. 

July and August Mortality——During July the number of 
deaths reported was 2,482, an increase of 88 over June, and 
during August, 2,797, an increase of 315 over the preceding 
month. The respective death rates for July and August were 
11.5 and 12.9 per 1,000. The deaths of infants under one year 
numbered @06 in July and 687 in August; of children from 
| to 4 vears, 166 in July and 236 in August, and of individ- 
uals over 65, 678 in July and 702 in August. Almost the 
entire increase in mortality in August was due to the high 
mortality among children under 5 years of age. The more 
important causes of death were as follows: Tuberculosis, 196 
in July and 203 in August; typhoid fever, 45 in July and 59 
in August; diphtheria, 32 in July and 22 in August; measles, 
10 in July and 4 in August; whooping cough, 15 in July and 
19 in August; pneumonia, 65 in July and 51 in August; diar- 
rheal diseases of infants, 204 in July and 422 in August; 
accidents and violence, 214 in July and 231 in August; can- 
cer, 143 in July and 141 in August, and smallpox, 4 in July 
and 6 in August. Eight deaths were reported from tetanus in 
July, and seven of these were ascribed to the toy pistol. 
Two deaths from tetanus were reported in August. 

Personal.—Dr. Francis H. Callow, Mount Morris, returned 
from England August 12. Dr. Henry J. Hartz, Detroit, has 
been appointed a member of the board of trustees of the State 
Sanitarium for Tuberculosis. Dr, John V. Frazter, Lapeer, 
has been appointed first lieutenant and assistant surgeon, 
M. N. G., and assigned to the Third Infantry ———Dr. Joseph 
3. Whinery, Grand Rapids, has been appointed a member of 
the Board of Health. Dr. Thomas M. Koon, Grand Rapids, 
has been re-elected health officer at a salary of $1,800.——Dr. 
Ralph C, Apted has been appointed city physician of Grand 
Rapids at a salary of $1,800. Dr. Frank B. Gray, Clare, 
has been appointed a member of the board of establishment 
and control of the state sanitarium for consumptives.——Dr. 
William L. Bishop, Bay Citv, has moved to Salt Lake City, 
Utah. Dr. Alexander McK. Campbell. Grand Rapids, has 
been elected president of the Board of Health and Poor Com- 
inissioners, Dr. Clarence L. Gorsline, Battle Creek, was 
operated on for appendicitis September 13.——Dr. Alexander 
Magill. Midland, who is moving to Pay Citv. was presented by 
the Midland County Medical Society, of which he is president, 
with a gold-headed cane, suitably engraved, at a banquet given 
in his honor September 7. 


MISSISSIPPI. 

Appropriation for Hospital—The city council of Greenville 
his appropriated $3,000, to be paid in December to the King’s 
Daughters’ Hospital. 

Illegal Sale of Cocain.—A druggist in Greenville was re- 
cently fined the maximum amount of $500 and six months in 
jul for selling coeain regardless of the statute, which forbids 
its sale exeept on prescription of a licensed druggist. This 
particular individual was said to have sold from $10 to $12 
‘orth of cocain a day. 

Amendment to Charter.—The Jackson Hospital Company, a 

rporation with its domicile in Jackson, has petitioned that 
i's name be changed to the Jackson Sanitarium and Training 
School for Nurses, and that its charter shall be so amended as 
'o give the corporation the additional power and authority to 
onduct the training school for nurses. 

Personal.—Dr. John R. Tackett, Meridian. a member of the 
xecutive committee of the State Board of Health, is assist- 




















ing Dr. John F. Hunter. secretarv of the board. with the 
executive work of his officee——Dr. Perev W. Toombs has 
een appointed health officer of Greenville———Dr. Walter 
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Merritt, Jackson, has been elected third assistant physician ot 
the State Insane Hospital, Jackson. Dr. Harry H. Harri- 
son, Jackson, has been appointed a member of the State 
Board of Health; Dr. Osborn M. Turner, president of the Jack- 
son Sanatorium, and Dr. Ethelbert H. Galloway, city physician 
of Jackson, all vice Dr. John H. Rhodes, deceased.—Dr. 
Samuel I. McLean has been elected vice-president and Dr. 
Ethelbert H. Galloway, secretary, of the Jackson Sanatorium. 


MISSOURI. 


Personal.—Dr. Claude C. Crowley has been elected president, 
and Dr. Robert Sevier, clerk, of the Richmond Board of Health. 
Drs. Charles B. Shotwell and Elmer T. McGaugh are the other 
members of the board. 

Typhoid at State University.—Typhoid fever is reported as 
epidemic at the State University, Columbia. Since the begin- 
ning of the epidemic seventy-one cases have been reported, 
with one death. 

Doctor Released.—In the case of Dr. Elizabeth Short, Kan- 
sas City, charged by the coroner with having performed a 
criminal operation on Mrs. Louise O’Leary from the effects 
of which she died, the defendant was discharged August 19 
because of lack of suflicient evidence, ; 

Mount Vernon Gets Sanatorium.—At the meeting of the 
board of commissioners in St, Louis September 4, Mount Ver- 
non was selected as the location of the new Missouri State 
Sanatorium for the Treatment of Incipient Pulmonary Tuber- 
culosis. Mount Vernon’s offer included a site of 165 acres, 
valued at $8,500, a bonus of $7,000 in cash, water and electric 
lights free of charge to the state for five years, and free tele- 
phone service. 

Personal.—Dr. Frederick L. Deck, St. Louis, has returned 
from a trip to Japan. Dr. Ira C, Young, St. Louis, has been 
appointed lecturer on orthopedic surgery at the St. Louis 
College of Physicians and Surgeons. Dr. and Mrs. John A. 
James, St. Louis, have returned from Europe-——Dr. George 
James P. MeNeil, house surgeon at the M. K. & T. Hospital, 
Sedalia, returned August 31 from Europe. Dr. Frank S. 
Vernon, Charleston, has been re-elected physician at State Hos- 
pital No. 4, Charleston, for a term of two years. Dr. Emil 
H. Henckler, vaccine physician, St. Louis health department, 
was appointed physcian-in-charge of the North End Dispensary 
September 1, succeeding Dr. Franz J. T. Specht, resigned. 

St. Joseph. 

Asylum Pavilion Opened.—The new Carey building, a pa- 
vilion for women at State Hospital No. 2, was formally opened 
September 6. 

Gift to Library.—Dr. Jacob Geiger has presented to the 
library of the Medical Department of the St. Louis University 
a complete set of Virchow’s archives, comprising 170 volumes. 

Personal.—Dr. Louis J. Dandurant has had conferred on 
him the degree of master of arts by the faculty of Concep- 
tion (Mo.) College, August 25. Dr. Peter J. Kirschner was 
admitted to State Hospital Ne. 2, August 31 as a private 
patient.——Dr. Samuel F. Kessler was elected pesident, and 
Dr. Luther A. Todd, secretary, of the Northwest Missouri ana- 
tomical board, organized under the state law for the nurpose 
of securing subjects for dissecting purposes for the local med- 
ical college. 























NEW JERSEY. 


Agree Not to Accept Contract Work.—“Every physician in 
Trenton has signed an agreement not to accept contract lodge 
work in any form,” says the August number of the Pennsyl- 
rania Medical Journal. 

Personal.—Dr. Wesley R. Wales, Cape May, who was in- 
dicted in the United States District Court for misapplying 
$16,000 funds of the First National Bank of Cape May, was 
acquitted September 16 after the jury had deliberated only 
fifteen minutes. 

Sanitary Milk Plant for Camden.—Stimulated by the re- 
sults achieved by sanitary milk plants in the neighboring 
cities, the city of Camden started a movement to establish 
a similar plant in that citv. The subject was first considered 
by the Camden City Medical Society. The publie records of 
Camden show that the death rate of children under 5 vears of 
age during the past twelve months exceeded 36 per cent. of 
the whole number born during the same period. The bacterio- 
logic examinations of the Camden milk supply show that a 
large number of the deaths are among children, due to milk 
contamination. A company has been. organized with medical 
men at its head. The officers are as follows: President, Dr. 
Alexander MeAlister: vice-president, Dr. A. Haines Lippin- 
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cott; secretary, Dr. Howard F. Palm; treasurer, M. F. Ivins; 
counsel, Thomas P, Hurley; chemist, Paul H. Langner, and 
veterinary inspector, Dr. J. O. George. 


NEW YORK. 
Donation to Hospital.—The Brooks Memorial Hospital, Dun- 
kirk, has received a first-class hot-water system costing 


$2,000 through the generosity of Mr. M. L. Hinman. 

Buffalo Personals.—City Bacteriologist William G. Bissell 
has been delegated to represent the health department at 
the American Public Health Association——Dr. Charles Cary 
is taking an automobile trip through the eastern states. 

Loses Suit.—In the suit brought by Dr. Clarence V. Grey, 
Elba, against the town of Darien to recover $100 for medical 
services rendered an alleged pauper, on September 1 the jury 
returned a verdict of no cause of action and judgment wilh 
costs was entered against the plaintiff. 

Complies with Law.—In compliance with the provision of 
the law requiring physicians to register in counties in which 
they practice, Dr. Welcome L. Filkins, Albany, who had been 
charged by representatives of the Madison County Medical 
Society with a violation of the public health law, was dis- 
charged from custody. 

Hospital Incorporated.—The Eastern Long: Island Hospital 

Association of Suffolk County has been incorporated to main- 
tain a hospital and dispensary. Among the directors are the 
following physicians: Drs. Barton T. Skinner, Clarence C. 
Miles and Arthur C, Loper, Greenport; Dr. Frank E. Benja- 
min, Shelter Island, and Dr. J. M. Hartranft, Southold. 
" The Work of the Mission.—The Fresh Air Mission, Buffalo, 
in its report of work done during the summer at Cradle 
Beach, showed that 698 children were received through the 
regular two weeks’ outings and that 51 others were cared for 
at St. Margaret’s Convalescent Cottage. The hospital at 
\thol Springs has been almost full since the opening day. 

Personal.—Dr. George E. Beilby, resident physician at the 
State Industrial School, Rochester, has resigned.——Dr. and 
Mrs. Florence O. Donohue, Syracuse, returned from Europe 
August 13. Dr. William R. Wells, Mount Morris, received 
the congratulations of his friends August 18 on the eighty- 
sixth anniversary of his birth-——Dr. Albert L. Beahan, Canan- 
daigua, was operated on for appendicitis August 25 and is 
doing well——Dr. Mary Clayton, Ogdensburg, has been ap- 
pointed physician at the Binghamton State Hospital, to sue- 
eeed Dr. Mary O’Malley, resigned. Dr. Charles 1. Redfield, 
Middletown, has been elected a member of the medical board 
of Thrall Hospital, vice Dr. David B. Smiley, deceased.——Mr. 
Alec. H. Seymour, Binghamton, has resigned the clerkship of 
the Broome County Surrogate’s Court to accept the secretary- 
ship of the State Board of Health, succeeding Dr. William EF. 
Johnson, Waverly. Dr. Henry L. Elsner and family, Syra- 
cuse, returned from a trip to Scandinavia August 30.——Dr. 
C. H. Glidden, Little Falls, has been appointed health officer 
of Little Falls. Dr. Nathan Jacobson and family. Syracuse, 
returned from Europe September 2. 


New York City. 


Bequest for Hospital—Among the numerous charitable in- 
stitutions benefited by the will of the late Edward Whelan is 
St. Mary’s Hospital, Brooklyn, which received $5,000. 

New Hospital Busy.—The St. Gregory’s Free Hospital and 
Ambulance Station, which was opened at 93 Gold Street on 
June 9, has treated more than 3,500 cases since that time and 
at present receives on the average 75 emergency and accident 
eases a day. 

Typhoid Fever Decreasing.—The latest report of the health 
department shows a decrease of 47 cases of tvphoid fever in 
the city in the week. The prevalence of this disease was 
greatest during the last week in August, but the death rate 
at the present is almost normal. 

Harvey Society Lectures.—The first lecture of the recently 
organized Harvey Society will be given by Prof. Hans Mever. 
who will speak in German, on “The Theory of Narcosis.” 
October 7, at 8:30 p. m., in the New York Academy of Medi- 
eine. The second lecture will be given October 14. at the same 
hour and place, by Prof. Carl von Noorden of Frankfort, on 
“Modern Problems of Metabolism.” The lecture will be deliv- 
ered in English. 

In Trouble.—For swindling the poor folks of the Fast Side, 
posing in the guise of a healer of the sick, Alfred Mever,. a 
former convict. was sentenced August 4 in the Court of Spe- 
cial Sessions. Manhattan. to imnrisonment for eleven months 
in the penitentiarv on Blackwell’s Island and to pav a fine of 
$500.—David Antonio, a “voodoo” doctor, on August 31 was 
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sentenced to imprisonment for six months for practicing med) 
cine without a license. 

Heavy Fine for Milk Dealer.—On September 8 a new justice 
had his first experience with offenders against the pure mi|k 
ordinances. In the first case, in which a plea of guilty was 
entered, a fine of $75 or thirty days in the Tombs was jiy)- 
posed. Ten of the other oflenders pleaded guilty, preferriny 
to have their cases postponed until some other justice pre. 
sided. Those held were warned that another plea of guilty 
would mean imprisonment with no alternative fine. 

Notes from Quarantine.—There were seventeen persons re- 
moved from the Panama steamer Mexico, who were sent to 
Hiotfman’s Island for observation. This is the largest number 
taken from a canal zone steamer in several months.—l'lie 
yellow fever patient at Hotfman’s Island shows signs of im 
provement, and it is believed that he will recover. The 
Hamburg-American liner Moltke brought no steerage passen 
gers, a case of cholera having appeared among the Russian 
immigrants at Hamburg. 

Personal.—Mr. and stirs. Arthur 8. Chittenden arrived, on tlie 
La Bretagne, from Havre, September 12. Dr. and Mrs 
Kdward P. Kinnicutt arrived from Antwerp on the Aroonlaid 
September 12. Dr. Vincenzo Sellaro has been threatened 
with death by the Black Hand if he does not surrender $5,000 
to them. Dr. Hugh C. Parmenter was removed from his 
position as senior surgeon at Harlem Hospital by order of 
Superintendent Armstrong of Bellevue and allied hospitals, on 
the charge of abusing the father of a patient in the hospital! 
Dr. Parmenter has appealed and hopes to have the case re 
instated. 

Contagious Diseases.—There were reported to the sanitar, 
bureau for the week ended September 2, 670 cases of tuber 
culosis, with 147 deaths; 282 cases of typhoid fever, with 2! 
deaths; 144 eases of diphtheria, with 13 deaths; 122 cases of 
measles, with 11 deaths; 48 cases of searlet fever, with 2° 
deaths; 18 cases of cerebrospinal meningitis, with 8 deaths: 7 
cases of varicella and 1 case of smallpox. For the week ended 
September 9, 396 cases of tuberculosis, with 146 deaths; 184 
cases of typhoid fever, with 23 deaths; 117 cases of diphtheria. 
with 14 deaths; 95 cases of measles, with 7 deaths; 48 cases 
of searlet fever, with 2 deaths; 12 cases of cerebrospinal men 
ingitis, with 12 deaths; and 8 cases of varicella. 


NORTH CAROLINA. 


Medical College Opened.—The Department of Medicine 0: 
the University of North Carolina, Raleigh, opened for its 
fourth annual session September 11. 

Vital Statistics——The mortuary reports for July from 21 
towns show that 290 deaths have been reported, equivalent to 
an annual death rate of 22.6 per 1,000. Diarrheal diseases 
caused 73 deaths; consumption, 33; typhoid fever, 25; heart 
diseases, 14, and brain diseases, 11. Of the 290 deaths 12! 
were of children under 5 years of age. 

Personal.—Dr. Edward C. Register, Charlotte, has spent thi 
summer in Europe-——Dr. Eugene B. Glenn, Asheville, has 
ben made major surgeon of the N. C. N. G., and assigned to 
the First Infantry.——Dr. William DeB. MaeNider, Raleigh 
has been elected professor of pharmacology and _ bacteriology: 
in the Department of Medicine of the University of Nort! 
Carolina, 














NORTH DAKOTA. 


Personal._-Dr. W. G. Brown, Fargo, formerly of St. Clo 
Minn., has recently returned from Europe.——Dr. *. G. Whit: 
has located in Minot. 

Illegal Practitioners Arrested.—Dr. J. H. Sweeney was re 
cently arrested at Lehr. MeIntosh County, and fined $50 fo: 
practieing medicine without a license. Dr. J. Bergstrom 
Cooperstown, was fined $50 for a similar offense. 

Medical College Opened.—The Medical College of the Um 
versity of North Dakota will open September 26. The de: 
announces that the university laboratories, equipment and in 
struction have been so arranged as to offer a combination o! 
two years of academic work and two years of premedica' 
work, so that the certificate of graduation from the academ\ 
department will admit students to the third year in the 
medical college. 





OKLAHOMA. 

Personal—Dr. Leonold Kaffe, Oklahoma City. has 
made assistant phvsician at the Insane Asylum of the Stati 
of Lovisiona, Jackson. 

Hospital Closed.—The Oklahoma Cifv Hospital. Guthrie, om 
of the important institutions of the city, was closed July 31 


beer 
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- to disagreement of the staif regarding its management, 
le patients were removed to St. Anthony’s Hospital. 

Hospitals Incorporated.—The Mangum Hospital has been 
meorporated with $10,000 capital stock. Dr. John H. Scott. 
. opened a nineteen-rooi hospital at Shawnee.——'Lhe 
\Voods County Hospital Association has been incorporated at 
\Iva with a capital stock of $10,000. 

Asylum Investigation.—The committee appointed to exam- 
ine the conditions existing at the Norman Sanitarium has 
reported that there has been no ill-treatment, but that the 
vuinber of attendants is insullicient, that the sanitary facili- 
‘ies should be greatly improved, and that the colored and 
vhite patients should be kept in separate wards. 

Law Not Retroactive—-lhe attorney-general has rendered 
a) opinion in answer to a request regarding the osteopathic 
practice law, whether or not those who were practicing when 
‘he law went into effect would be required to take an exam- 
ination. ‘The attorney-general gives as his opinion that those 
‘ho were in practice prior to March 17, 1903, need not be 
examined. 

State Association Chartered.—A charter was issued July 31 
‘9 the Oklahoma State Medical Association. ‘The headquar- 
‘ors of the association are at Guthrie, and the following are 
the oflicers and incorporators: Dr. Richard H. Tullis, Law- 
‘on, president; Dr. Eugene O. Barker, Guthrie, secretary and 
treasurer, and Drs. W. E. Dickens, Enid, James M. Bon- 
ham. Hobart, and J. Henry Barnes, Jet. 


PENNSYLVANIA. 


Meeting of the State Medical Society.—The annual meeting 
of the State Medical Society will be held at Scranton, Sep- 
tember 26, 27 and 28. The address in medicine will be given 
by Dr. Solomon-Solis Cohen, Philadelphia. 

Typhoid at Nanticoke.—Typhoid continues prevalent in 
Nanticeke and new cases are still being reported. Dr. Fred- 
erick C. Johnson of the State Board of Health is investigating 
lie cause of the epidemic and has charge of the fight against 
ihe disease. There were 27 new cases reported September 13, 
\ltogether 212 cases have been reported. 

Reading Relief Report.—The statement of the Philadelphia 
\ Reading Railroad Relief Association for the month of July 
shows an expenditure of $19,907.20, of which $8,950 was paid 
for deaths and $10,957.20 for disability. The number of 
deaths was 17; 5 were accidental and 12 from natural causes. 
The number of new cases reported was 1,035. 

School Teachers Asked to Observe Health Laws.—Apropos of 
tlhe opening of publie schools September 11 Dr. Samuel G. 
Dixon, state commissioner of health, has communicated with 
the principals of all the public, private and paroctial schools 
throughout the state, calling their attention to the statute re- 
juiring all pupils to be successfully vaccinated before being 
idinitted, 








Philadelphia. 


Visitors from Abroad.—Dr. Raymond Santos of Lisbon, 
Portugal, visited the city hospitals and medical schools last 
week.——Dr. Charles Keys, a resident of Brazil, Is paying a 
visit to this city. 

Medical Inspection in August.—Tie report of the division 
ot medical inspection of the Bureau of Health for August 
slows that there were 14,486 inspections made, excluding 
schools; that 372 fumigations were ordered; 5 cases presented 
for special diagnosis; 60 cultures taken for examination; 60 
injections of antitoxin given, and 892 vaccinations performed. 

Health Report.—The deaths reported from all causes during 
‘he week ended September numbered 399. This is an increase 
of 25 over the number reported for the previous week and a 
lecrease of 9 from the number reported in the corresponding 
veck of last year. The principal causes of death were: Ty- 
phoid fever, 10; diphtheria, 4; tuberculosis, 65; cancer, 17; 
ueningitis, 2; apoplexv, 12; heart disease, 34; acute respira- 
‘ory disease, 23; enteritis (under 2 years), 44; enteritis (over 
' years), 5; nephritis, 27; suicide. 6; accidents, 23, and mar- 
isis, 20. There were reported 166 cases of contagious dis- 

e, with 16 deaths, as compared with 196 cases and 17 

‘ths in the previous week. 


RHODE ISLAND. 


Receiver Appointed for Hospital._-Dr. Thomas H. McNally, 
ayor of Central Falls, has been appointed temporary re- 
civer of the Pawtucket General Hospital. 

For the Benefit of the Tuberculosis Camp.—The féte of 
‘ir. and Mrs, Frederick W. Vanderbilt, Newnort, August 15, 
“ted $13,500 for the tuberculosis camp at Pine Ridge. 
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Medical Inspectors of Schools—The Providence Board of 
Health has decided to appoint two physicians to visit private 
schools and see that the children in attendance are afflicted 
with no contagious disease. A physician is also to be detailed 
for duty at the ollice of the health board to examine such 
children as may be sent there from the public school. 

Hospital Opened.—The two new wings of the Woonsocket 
Hospital, one of which was the gift of Mrs. Mabel Rathbun 
Jenckes, wife of Dr, Frank H. Jenckes, and the other built 
with funds raised by diflerent public entertainments for the 
benefit of the hospital, were opened recently for public in- 
spection. The hospital itself has been remodeled and newly 
equipped. 

Twin City Hospital lhe first meeting of the board of di- 
rectors of the Twin City Hospital was held at Pawtucket Sep- 
tember 4, when the following were contirmed as a permanent 
hospital staff: Surgery—Drs. William L. Harris, Richard P. 
Boucher, Providence, and Raynor Woodhead, Valley Falls; 
Medicine—Drs. Thomas H. MeNally, Central Falls, and Will- 
iam O’Lrien; Gynecology—Drs. William H. Heimer, Paw- 
tucket, and Joseph Myre, Central Falls; Eye, Ear, Nose and 
Throat—Dr. Henry M. Jewett, Providence. 


GENERAL. 


Smallpox in Cuba.—A fatal case of smallpox in a child has 
been reported from the village of Palma Soriano, in the prov- 
ince of Santiago. 

The Association of Erie Railroad Surgeons.—This associa 
tion held its annual meeting at the Hotel Astor, New York 
City, September 12 and 13, under the presidency of F. A. 
Goodwin of Susquehanna, Pa. The following officers were 
elected for the ensuing year: President, M. S. Cramer, Ken- 
ton, Ohio; vice-president, D. A. Currie, Englewood, N. J.; 
secretary and treasurer, J. A. Allis, Montclair, N. J. 


Association of Military Surgeons of the United States. 
The fourteenth annual meeting of this association opens in 
Detroit September 26. Among the distinguished foreign rep- 
resentatives are Dr. S. Suzuki, surgeon-general of Japan and 
chief surgeon of the combined fleets of Admiral Togo; Drs. 
Ho Kan Yen of the Chinese Navy, Ying Yung Tsui of the 
Chinese Army, and Wang-Hang-Chung of the South China 
Army, and representatives from the British, Mexican, Cana- 
dian, Guatemalan and other foreign services. The representa- 
tives of the medical department of the United States Army 
are Col. Valery Havard, assistant surgeon-general, who has 
just returned from Manchuria, and Majors William C. Bor 
den and Charles M. Gandy. In addition, Major Louis Living- 
ston Seaman, who has just returned from the seat of war in 
Manchuria, will give his experiences from the viewpoint of 
the Japanese Army at the front. The meetings will be held 
in the auditorium of the Hotel Cadillac, the first session open- 
ing at 10:30 a. m., Tuesday, September 26. 


The Yellow Fever Situation—In New Orleans the yellow 
fever situation continues encouraging. The new cases 
each day run from 25 to 40, but there are few deaths. 
The heroic efforts of Tallulah have promptly improved the 
situation, and elsewhere in Louisiana the epidemic waned. 
In Mississippi, Vicksburg and Natchez continue to report a few 
new cases, but vigorous efforts have brought the disease fully 
under contro}. Arkansas is relatively quiet. Governor Davis 
has appointed Dr. Ben. L. Harrison, Jonesboro, to succeed Dr. 
William H. Jackson on the State Board of Health. In his let- 
ter of appointment the governor said: “The State Board of 
Health will be recognized in the future as a human institu 
tion.” ——The case at Maysville, I. T., proved not to be yellow 
fever.. —Florida has presented the most unfavorable news of 
the week. There has been a sharp increase of new cases in 
Pensacola, together with some failure of public effort to meet 
the conditions. Atlanta and the state of Georgia maintain 
a sort of armed neutrality. At Chattanooga the local su- 
perintendent of quarantine was discharged for permitting two 
refugees to drive through the town. At Columbia, S. C.. 
the board of health resigned because the citv council would 
pav no attention to its recommendations.—Menominee, Mich. 
and Marinette, Wis., each reported a refugee ill with yellow 


fever. 











FOREIGN. 


Variola in Chili—According to the Public Health Reports. 
the enidemie of variola is increasing and is spreading from 
city to city. 

Mushroom Poisoning.—The German 
ties have issued a pamphlet on “Mushrooms 
free to officials and organizations for distribution. 


publie health authori 
which is given 
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Professor Toldt of Vienna in the House of Lords.—The well- 
known professor of anatomy at Vienna, Karl Toldt, has been 
appointed a life member of the Austrian house of lords. 

Graefe Medal Goes to Hering.—The German Ophthalmolog- 
ical Congress has awarded the Graefe medal this time to 
Professor Hering of Leipsic for his works on the physiology 
of optics. . 

Next French Congress of Neurologists and Alienists.—The 
question to be discussed at the next meeting, which will be 
held at Lille in 1907, are the “Senile Brain” and the “Respon- 
sibility of Hysterics.” 

Principles of Ethics in Spanish Dress.—'lhe Boletin de la 
Asociacion Medica de Puerto-Rico has just concluded the pub- 
lication, in Spanish, of the Principles of Ethics of the Ameri- 
can Medical Association. 

Mailing of Infectious Material—The German government 
now requires that infectious material from or forwarded to 
bacteriologic institutes must be mailed in special receptacles, 
made according to government models. 

New Hospital in French Indo-China.—-The authorities at 
Cambodia, in French Indo-China, it is reported, have decided 
to establish a general and lying-in hospital for natives at 
Phom-Penh. The work of construction is to be started imme- 
diately. 

First International Congress for Psychiatry and Neurology. 
—It is announced that the First International Congress of 
Psychiatry and Neurology is being organized to convene at 
Amsterdam, Sept. 3-8, 1907. Professor Jelgersma of Leyden 
will preside. 

Medal for Work on Vaccine.—The French Académie de 
Médicine, through the minister of the interior, has awarded 
a silver medal to Dr. Alan Green, bacteriologist in charge of 
the vaccine lymph department of the Lister Institute of Pre- 
ventive Medicine, for his work on vaccine, published in the 
Proceedings of the Royal Society. 

Plague in the Argentine Republic.—It is reported that there 
has been a reappearance of this disease in Santiago del Estero. 
The sanitary authorities are taking every possible precaution 
to prevent the spread of the disease, and are especially direct- 
ing their efforts toward extermination of rats in private 
dwellings as well as in public buildings. 

Epidemic Cerebrospinal Meningitis in Germany.—The epi- 
demie seems to be declining in Silesia, where it made its first 
appearance with such ravages. It is becoming more prevalent 
in Western Prussia, and some leading medical authorities, we 
learn, are quite pessimistic in regard to it, even asserting that 
the disease may prove to be the terror of the twentieth cen- 
tury and sweep over the world. 

Anti-tuberculosis Campaign in Bulgaria.—The Association of 
Bulgarian Physicians has had a popularly written “Catechism 
for the Fight Against Tuberculosis” printed and distributed 
gratuitously throughout the country, especially in educational 
centers. All the schools of the upper grades now have each a 
medical inspector who lectures occasionally on hygiene and 
inspects the scholars twice a week to detect’ transmissible 
diseases. 

Death of Physician from Hydrophobia.—Dr. Feiber of Holz- 
apfel, Germany, was bitten by a mad dog three months ago. 
The wound was carefully treated and he went the next day 
to the Berlin Institute for Infectious Diseases, where he was 
given twenty-one preventive inoculations and was then dis- 
missed as cured. He did not believe that the cure was com- 
plete, and ten weeks after the injury symptoms of hydropho- 
hia developed, fatal in four days. 

The Neuburger Endowment for Scientific Research.—The 
friends of Dr. T. Neuburger of Frankfort, Germany, presented 
him with $20.000 on the occasion of his fiftieth professional 
anniversary, two vears ago. He added $5.000 and presented 
the sum to the authorities to be applied to promote scientific 
researches. It has been decided to devote the income from the 
endowment for the next five years to the cancer research 
work at the local Institute for Experimental Therapy. 

Training in Forensic Medicine.—Two vears ago the Paris 
medical faculty organized an Institute of Legal Medicine and 
Psvehiatrv to aid in training medicolegal experts for the 
courts. A diploma in legal medicine and psvehiatrv was given 
on completion of the course. whieh was open to anv phvsician 
or university medical student. native or foreign. The Semaine 
Médicale brines the information that the course has been re- 
cently enlareed to include criminology and penal law, men- 
tal and legal medteine. 

Cholera in Madras.—The epidemic in Madras is said to have 
assumed alarming proportions. The death rate for the last 
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week in July was 89 per 1,000, and in some places is said to 
have reached 200 per 1,000. The infection is said to have been 
carried to villages in the suburbs of Madras, and unless severe 
measures are quickly adopted it is feared that the epidemic 
will spread to the railroad work shops at Perambore, wor. 
are thousands of workmen, and even to the Madras Water 
supply at Red Hills. 

Rejection of Recruits with Tendency to Mental Affections,— 
The German authorities have recently issued more stringent 
regulations to prevent the acceptance of new recruits wit}, a 
tendency to mental affections, and to detect those already 
enrolled. In a number of garrisons permanent arrangements 
for postgraduate training in neurology and psychiatry are to 
be made. For several decades a course in psychiatry has 
been obligatory for the students in the military medical co). 
lege at Berlin. The official notice also contains suggestions 
for detection of simulation. 

Prizes Offered by Mexican Academy of Medicine. ‘Two 
prizes of $500 each are offered for the current year by the 
National Academy of Medicine at Mexico. The first is for 
the best work on the early diagnosis of tuberculosis and 
means to prevent its spread. The second prize is for the study 
of leprosy in Mexico, its most frequent clinical types, and 
means to prevent its spread. Competing articles must be re 
ceived by the secretary before October, 1896, accompanied }) 
the name of the author in a sealed envelope. The only con- 
dition is that the articles must be in Spanish. 

The Leipsic Chair of History of Medicine—The chair pro- 
vided by the Puschmann endowment has been fully organized, 
and Prof. Karl Sudhoff of Hochdahl has accepted its in- 
cumbency. He has recently been made chairman of the 
permanent international committee of arrangements for the 
International Historical Congress of investigators interested 
in the study of the natural sciences. Sudhoff’s name is well 
known by his researches on the works of Paracelsus. The 
Puschmann endowment provides also for other features of the 
history of medicine besides the professorship, as already men 
tioned in these columns. 

Postgraduate Schools at Milan.—It is reported that by ar 
rangement between the Italian ministers of public instruction 
and finance, the official representatives of the province ani 
commune of Milan and the managers of the hospitals of that 
city, it has been decided to establish posegraduate schools of 
clinical midwifery and gynecology, diseases of occupation, and 
contagious epidemic diseases. The first will have 200 beds, 
the second 60, and the third 164, distributed among seven 
pavilions. Others may be created later. The estimated cost 
of these establishments is $53,000. The directors are to rank 
with university professors. 

Epidemic of Anterior Poliomyelitis in Norway.—Platou «: 
scribes in the Tidsskrift f. d. Norske Laegefor. for September 
an epidemic of 20 cases of acute anterior poliomyelitis in his 
district last year, with 6 deaths. The first cases seemed to 
develop from contact infection, but no connection could be 
determined for the later scattered cases. The age of the chil- 
dren ranged from 7 weeks to 14 years. No adult was attacked. 
The legs were affected with paralysis more than the arms; 
complete hemiplegia was not observed in any instance. The 
severity of the disease varied in different cases, some running 
an abortive course, while death occurred abruptly in others. 
The disease terminated fatally or else in complete recovery in 
time. ‘Treatment and disinfection were the usual measures. 

Return to Germany of Professor Baelz of Tokio.—Professor 
Baelz has returned to his old home, Stuttgart, after a resi 
dence of twenty-nine years in Japan. For twenty-five years 
he has been a leading and pioneer professor in the medica! 
college at Tokio, and almost all the Japanese physicians of 
the day have been his pupils. His works on the anthropologic 
and pathologie peculiarities of the Japanese have been numer 
ous and important, as also his contributions to the study of 
beriberi and other tropical diseases. He is now 60 years old 
and received manv tokens of friendship and esteem from thie 
mikado and empress of Japan and Japanese scientific socie 
ties, as well as from personal friends, before he left the coun 
He was professor of phvsiologv at first and 
later of internal medicine and gynecology. He married 4 
Japanese, 

Larvngologists Refuse to Take Part in Approaching In 
ternational Medical Congress.—The larvngologists of thie 
world have taken excentions to the rulings of the Fifteent! 
International Medieal Coneress, which group otolorv, rhino 
larvneologv and stomatology in a sinele section. The larvi 
volovists of Great Britain have officially declared that they 
would refrain from participoting in the congress and the Ger 
mans are following suit. The committee of arrangements o! 
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‘ye international congress have consequently notified the 
national committees of propaganda that the rulings have 
heen moditied so that Section XII is now divided into three 
<)sections, Rhino-laryngology, XII a, Otology, XII b, and 
Siomatology, XIL ce. The laryngologists have long been con- 
sidering the advisability of holding a specialist international 
uoneress, and occurrences seem to be tending this way. 

Pecuniary Damages for Inoculation with Syphilis.—A Berlin 
court recently awarded a young woman $725 and a monthly 
allowanee of $37, as she presented testimony to show that 
her health had been seriously undermined by syphilis trans- 
mitted by a druggist with whom she cohabited, These sums 
were reduced to $400 and a monthly allowance of $12.50 by 
the court of appeals. The defendant based his defense on the 
fact that the woman was not an ignorant young girl, and that 
three physicians who had been treating him for syphilis con- 
tracted two years before, had declared that he was entirely 
cured a month or so before the relations with the young 
woman had commenced. The judge remarked that the defend- 
ant must have been fully aware of the malignancy of the 
disease, and must have known that he might transmit it after 
two vears, as it is liable to remain virulent for three years 
or more. 

First International Congress of Physicotherapy.—The mem- 
bership of this congress, which met at Liége August 12, num- 
bered over 650, and fully 200 members took part in the dis- 
The principal countries were officially represented 
and great enthusiasm prevailed among the members. Jacques 
of Brussels remarked that in this congress physicotherapy left 
tue domain of empiricism and acquired a soul. The empirics 
were represented in the congress, and the measure proposing 
to limit the practice of physicotherapy to physicians was mod- 
fied so that it was not so drastic as its promoters intended. 
The congress was divided into four sections, hydrotherapy and 
climatotherapy, electrotherapy, radiology and treatment by 
movements or exercise. It was voted to organize another 
similar congress two years hence, and Geneva was chosen for 
the meeting place. Dr. F. B. Bishop of Washington was the 
ollicial delegate from this country. 

League of Defense Against Anemia.—Twenty-five promi- 
nent citizens of Porto Rico gathered at San Juan, August 6, 
and organized the national “Liga de Defensa contra la 
\nemia.” Seventeen of those present were physicians; the 
honorary presidency of the league was conferred on Dr. B. K. 
Ashford, with J. G. Martinez as acting president. Ashford 
advocated dividing the island into five to ten districts with a 
hospital of forty beds in a central station in each district and 
traveling dispensaries, going from village to village until 
treatment, advice and the principles of sanitary living are 
imparted to every corner of the island and every inhabitant. 
lhe league intends to solicit the further aid of the govern- 
ment and eolleet subscriptions for the work, and have every 
physician enrolled in its membership. Weekly lectures are 
to be given, explaining to the people the necessity and means 
of preventing uncinariasis. The league also plans to publish 
circulars and distribute annual prizes to those who dis- 
tinguish themselves in propaganda and investigation. 


Confusion in Smallpox Statistics in Germany.— Official dec- 
laration of eases of smallpox is compulsory for physicians in 
Germany, but as so very few of them have ever had a chance 
'o see a case of the disease, it is frequently difficult for them 
‘0 recognize it. This fact renders more astonishing a recent 
statement in the Paris Progrés Médical, with comment in 
other French exchanges, to the effect that during the last few 
vonths 2,726 cases of smallpox have occurred in Prussia, with 
|.534 deaths. The figures are those of the epidemic of cerebro- 
spinal meningitis, and our French exchanges evidently did not 
recognize the familiar disease under its German name_ of 
(ienickstarre. This term means stiffness of the neck, and is 
nother instanee of the habit which scientists so often have 
wcasion to deplore—the use by the Germans of colloquial 
‘erms in the titles of scientific writings, which foreigners are 
wnable to recognize without a dictionary. The term cerebro- 
<pinal meningitis is common to all languages nowadays and it 
- freely used in Germany, but the popular term Geniekstarre 
is still often used, and to the confusion of French editors in 
'his case, 


cusSsIONS. 


Monument to Semmelweis.—A committee has been formed 
‘| Budapest to collect subscriptions for a monument to I. P. 
Semmelweis, in honor of his work on the etiology of puerperal 
He was bern in that eitv in 1818, and was resident phy- 
siclan at the Vienna Maternity when he noted the resem- 
lance between fatal pyemia from a serateh at the dissecting 
‘able and.fatal puerperal fever. He ordered all the students 
© Wash their hands in a solution of caleium chlorid before 


hever, 
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examining a lying-in patient, and with this order reduced at 
one stroke the number of cases of puerperal fever to the 
minimum. Dr. Oliver Wendell Holmes in this country had 
announced, a short time before, that puerperal fever was in 
fectious. This was probably unknown to Semmelweis. His 
discovery was not announced and did not become generally 
known until several years after, when it was published abroad 
by a general practitioner and a dermatologist of Vienna. 
Semmelweis’ first article on the subject appeared not long 
after in Hungarian, but the world knew little of it until 
1860, when he published a large work in German on the 
etiology and prevention of puerperal fever. He died in an 
insane asylum at Vienna in 1865. Two biographies of him 
have recently been published, one in English and one in Ger- 
man, The latter, although incorrect in some points, gives a 
good picture of the man and his life work. 


Dangers of Medical Certificates certain Belgian physi- 
cian has been the defendant in a suit for damages which has 
been dragging through the courts for four years, until recently 
dismissed. The plaintiff did not have the slightest grounds 
for his suit, but he was able to keep it in the courts and 
barely missed gaining his point. He was enabled to do this by 
certificates furnished him by thoughtless physicians, testify- 
ing that he was the victim of a nervous affection “apparentty 
due to an operation on the testicle in 1898, performed by 
some empiric,” or “the result of a badly treated testicular 
affection.” <A third certificate stated that the nervous affee- 
tion was the “result of an operation on the testicle in 1898.” 
These certificates had been given him by thoughtless hospital 
physicians, who commiserated his condition and accepted with- 
out investigation his statements that the operation on the 
testicle had been the source of his ills. The plaintiff, who had 
performed the operation, was an interne at the time, and the 
operation was skillfully done. The patient then had already 
been under treatment for the nervous affection which he at- 
tributed later to the operation. He could not have obtained 
a hearing in the courts if it had not been for the certificates 
he produced from three medical authorities who allowed their 
philanthropic emotions to blind them to the necessity for 
cautious investigation of the case. In delivering such a cer- 
tificate, the Gazette méd, Belge comments, the possible injury 
to a third party should always be borne in mind, and the ap- 
plicant’s statements should not be accepted without investiga. 
tion. 

Cholera in Europe.—-Our Russian exchanges under the head 
ing of “Epidemics,” mention the yellow-fever situation at 
New Orleans and the plague in India, but have nothing to say 
in regard to any epidemic diseases in Russia except that 14 
cases of epidemic cerebrospinal meningitis were reported 
throughout the entire empire during July. Our German ex- 
changes state that the cholera-infected region in northeastern 
Prussia is enlarging, and that new eases have been found on 
some of the other waterways besides those first infested. So 
far, the disease has been confined to raftsmen coming through 
from Russia and persons in contact with them. Up to Aug- 
ust 30, 20 cases suspicious of cholera had been reported to 
the authorities, and bacteriologic examination showed that 
12 were true cholera, with 6 deaths. A third case has been 
discovered at Hamburg. The epidemic in Germany has reached 
a total of 202 cases, with 77 deaths, according to cable re- 
ports dated September 18. The record for the twentv-four 
hours preceding was 3 new cases and 1 death. Sixteen 
districts have been declared infected and precautionary meas- 
ures taken. The British Medical Journal, editoriallv, states 
that the responsibilitv which rests on Germany at the pres- 
ent is verv great. Practical sanitation in the remote, small 
towns is still in a verv backward state, and the conditions 
across the border in Russia are still worse. The British and 
American authorities are on the alert defensive, and are en- 
forcing the measures which proved successful in warding off 
cholera during the previous epidemics in Europe. 

Revolution in Nursing in France.—Tir JOURNAL has men- 
tioned several times the expressions of wonder and admiration 
lavished by French medical visitors on the trained nurses of 
America and England. Nothing like the trained nurses of 
these favored lands has hitherto been known in France. The 
hospitals offer no accommodations suitable for gentlewomen, 
and the profession of nurse has therefore never appealed to 
this class of women seeking a means of self-support. For 
centuries the nursing was done by sisters of charity, and only 
comparatively recently have the hospitals been laicized. A 
beginning has now been made that promises a revolution in 
nursing methods, and the Journal de Méd. de Paris proudly 
asserts that it is no longer necessary for the French physi 








clan to expatriate himself to behold a model training school 
lor nurses. The physician, Dr. Lande, who is mayor of Bor- 
deaux, has succeeued in organizing in the new city hospital, 
the ‘londu, a training school for nurses on the latest and 
most approved lines. Its success has been marvellous, the 
editorial adds, during the year since it was organized; “the 
patients themselves seem transtormed. One can read in 
their eyes their delight in being surrounded by kind, 
devoted and sympatheue young women in an atmosphere of 
physical and moral cleaniiness.” The American Journal of 


Vursing states that this revolution is due in_ great 
part to Dr. Anna Hamilton, who ten years ago took 


charge of the nursing and founded a training school for nurses 
at the Protestant Hospital at Bordeaux. tler graduates are 
now ready to carry the reform to other hospitals. In Paris 
another group of women has established a small model 
training school for nurses in the heart of Paris, connected 
with two private hospitals. It is a striking object lesson 
for the authorities in charge of the public hospital work, and 
will no doubt aid effectually in the revolution now going on 
in hospital nursing in France. 


Campaign Against Yellow Fever in Mexico.—Isolated cases 
of yellow fever still occur in Mexico and will probably con- 
tinue to occur here and there, but the prompt, systematic and 
radical measures taken stamp out the disease before it has a 
chance to develop into an epidemic. In his official report for 
1904 Liceaga, chief of the National Board of Public Health, 
states that during 1903 and 1904 there were 699 cases 
throughout the entire republic, and 147 deaths. From Sep- 
tember, 1903, to January, 1905, house-to-house visits were 
made to the number of 1,081,177, and 751 immune persons ani 
99,372 non-immune were taken in charge. The number of in- 
spections of deposits of water was 126,081, and inspections of 
immune persons, 455,801; of non-immune, 678,009; of trav- 
elers arriving, 10,073, and of travelers leaving, 12,314. Nearly 
4,500 dwellings, 67 ships and 1,813 railroad cars were disin- 
fected; 237,521 collections of water were drained away or 
treated with kerosene. Disinfection of the loosely-built native 
huts is a difficult matter. He found that the mosquitoes were 
able to escape by the smallest outlets. In one of his tests 
ten mosquitoes were placed in a small air-tight room which 
was then fumigated. A cover had been placed over the key- 
hole outside. Seven of the mosquitoes were found dead in the 
room, but the three others were found in the cover over the key- 
hole. In one experience in a fortress, where the windows formed 
long passages through the thick stone walls, the mosquitoes 
sought refuge in the depths of these windows, and the air in 
them prevented the entrance of the sulphur fumes. When the 
windows were opened the mosquitoes escaped alive. As soon 
as sulphur was set to burn in each separate window passage 
the epidemic of vellow fever ceased at once. He closes the na- 
tive huts mosquito-tight with a cloth covering outside. A strip 
of canvas is carried from the foot of the wall to the eaves 
and here supported by a bar of wood on uprights. It is then 
carried over the roof and down the other side to the foot of 
the wall. Other strips are applied in the same way, lapping 
over the first, until the sides and roof of the hut are covered. 
The front and rear are then covered with strins sewed together 
io make a solid sheet, sewed also to the first of the strips 
passing over the sides and roof. This insures the killing dur- 
ing the sulphur fumigation not onlv of the mosquitoes, but 
also of all the other insects that had found shelter in the 
structure. TLieeaga adds that the general mortality of Vera 
Cruz has been much reduced by the.sanitarv and prophylactic 
measures undertaken there in the campaign against yellow 
fever. It was only 1.858 in 1904; in 1903 it was 2.566. The 
deaths from vellow fever were reduced from 375 in 1903 to 12 
in 1904, and four of the latter were imported cases. 
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Scientific Work Misrepresented and Commercialized. 


In pursuance of the deliberately assumed purpose to en- 
lighten the physicians of the United States on all features of 
the traffic in proprietarv remedies, there will be offered to 
our readers not only information regarding the composition 
of such remedies, but also facts concerning the methods of 
their advertising and sale, which come to light in such shane 
as to be of service to the profession. No firm or product will 
be subjected to attack, but publicity will be given to all facts 
obtainable. Having in mind this purpose the following recital 
of facts is offered to the profession as an illustration of meth- 
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ods employed in the proprietary trade, and as a step in ihe 
era of pharmaceutie publicity. 

Under date of Dee. 1, 1904, there was published by the 
government of Porto Rico a “Report of the Commission {or 
the Study and Treatment of ‘Anemia’ in Porto Rico.” {jo 
splendid scientific results of this study of uncinariasis \\¢ 
commented on editorially! February 11, page 478. A few weeks 
ago the M. J. Breitenbach Company of New York circulated 
among physicians what purports to be an abstract of this 
report, claiming that “this report alone would suttice to estal 
lish pepto-mangan at once as the foremost hematinie known,’ 
Physicians, of course, realize that no other proprietary tirm 
ever had so many “original” “write-ups” inserted in the read 
ing pages of medical journals. It may fairly be said that 
the medical press has been subsidized by the Breitenbach 
Company to an extent equaled by no other. So in this in 
stance, medical journals have recently been publishing as 
“reading notices,” or as “publishers’ notes,” extracts from the 
company’s pamphlet, especially made for the purpose. ‘Ihe 
Breitenbach Company having, as quoted, staked so much on 
the results of the commission’s use of “pepto-mangan (Gude) ,” 
it becomes a matter of medical importance to look into the 
facts. 

The commission treated, so far as covered in this report 
5,490 cases of uncinariasis. Of these it presented in detai 
the clinical histories of 61 cases. In 18 of these 61 cases the 
cominission administered “pepto-mangan (Gude),” which had 
been donated by the Breitenbach Company. Of these 18 casvs 
the Breitenbach Company says they “were selected on account 
of their extreme severity, and thus these cases represent the 
most crucial test to which any iron preparation can be sul 
jected.” Further, we are told: “The results obtained point 
so distinctly to the supremacy of “pepto-mangan (Gude), 
ete., and “the report may be regarded as a supreme test” ani 
“as a triumph for pepto-mangan (Gude).” 

With these claims before us it is more than interesting io 
analyze the reports of the cases from which they are drawn. 
In 14 of the 18 “pepto-mangan (Gude)” cases that combina 
tion was the only iron preparation used; in the remaining 
4 Blaud’s pill was used during the latter part of treatmeut. 
In the other 43 cases (not mentioned in the Breitenba«, 
pamphlet) the iron was administered in the form of Vallet’s 
mass or Blaud’s pill, either or both, with the exception of two 
cases in which no iron was used. In closing its report the 
commission notes that iron alone without expulsion of tli 
uncinaria is of little benefit and plays a part secondary t 
anthelmintics. Therefore, in this “supreme test,” the rela 
tive value of the hematinic used will be largely determine: 





1. This editorial brought from the Breitenbach Company a lette: 
addressed to THe JOURNAL of the American Medical Associatio! 
which is worth quoting in this connection, and also in connectio! 
with the correspondence with the Medical Record, which follow: 
The italics are ours. 

“It seems to us, in looking over the issue of your journa! fo: 
Feb. 11, that the editorial department of your publication is quil: 
at variance with your advertising pages. A short while ago w' 
sent you a new electrotype stating that peptomangan was pa! 
tiiularly applicable to the anemia of uncinariasis, and produced 
positive results if administered after proper treatment for th 
expulsion of the parusite. We did not make this statement unt) 
we had had conclusive proof from tests made by eminent men i: 
the profession that such was the case. We make no haphazard stat: 
ments ourselves. /t is ertdent ihat either your editors do not reac 
the advertising pages of your journal, or they wish to make « 
direct slup at one of their advertisers, and we can hardly see hot 
it ag to be any advantage for.us to place an advertisement wit! 
you, if in the editorial pages you are going to directly contradict 
our statement. We refer to your editorial on page 478, in which 
vou make the statement. ‘The day of blind reliance on iron, quinin 
and tonics in general in the treatment of anemic conditions in 
tropical countrics is past, never to return,’ and this in the face o! 
our advertisement for which*we pay you. It looks to us a littl 
like taking cur money and in turn goirg out of your way to slay 
us in the face. for had that paragraph been omitted from youi 
editorial, we think you will agree with us that the vatue of thir 
article would in no way have been lessened, and we should feel in 
a very different frame of mind than we do now. Had it beer 
wiitten by one of your contributors we would have let the state 
ment pass, and set it down to fgnorance, but coming as it does 
from your editors. who should be thoroughly conversant with thi 
advertisements you carry, we can not but feel tnat it is very un 
friendly toward us. 

“We shall be glad to hear from you on the subject.” 
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the time consumed in relieving the symptomatic anemia 
“ier removal of the parasitic cause. 

\nalyzing the 61 cases the following facts come to light, 
and it should here be noted that nothing in the original report 
indicates the “extreme severity” of the “pepto-mangan 
Gude)” eases as compared with those in which other iron 
preparations were used. For the present purpose it is sufli- 
cient to compare the “pepto-mangan (Gude)” cases with those 


in which Blaud’s pill alone was used: 
Av, time of 
treatment. 
Cases. Days. 
‘Pepto-mangan (Gude)” cases 
reported cured ...........000 9 79.77 
‘Pepto-mangan (Gude)” cases 
reported cured in which Blaud’s- 
pill was used in latter part of 
tremGMND: wn ceo cand vaesccsse & 74.8 
Blaud’s pill cases reported cured. 26 49 
lwo “pepto-mangan (Gude)” cases were reported “im- 


proved” in an average treatment time of 87 days, while the 
other two were fatal cases. This “supreme test” then shows 
‘hat the patients treated with Blaud’s pill recovered from the 
memia in less than two-thirds of the time required when 
“pepto-mangan (Gude)” was used. On this point the com- 
mission itself says (page 119): “Thus it is quite difficult to 
recurately judge the comparative value of different iron prepa- 
rations, yet it is noticed, even by some patients, that Plaud’s 
cave more rapid results.” 

In the face of these clinical facts and of this plain declara- 
tion from the commission, the physician may well ask: Why in 
the name of prudence did the Breitenbach Company circulate a 
pamphlet and advertise in medical journals a claim that “this 
report alone would suffice to establish pepto-mangan at once 
s the foremost hematinie known?” As the report actually 
lraws a eontrary lesson, the course of the company can only 
he explained either as due to its exaggerated confidence in the 
vedulity of physicians or to its own neglect to read the 
report before abstracting it. Which hypothesis is most prob- 
ible? Physicians who have read the “write ups” of “pepto- 
mangan (Gude)” appearing in nearly all the medical journals 
of the country will have no difficulty in answering this ques- 
tion. Lastly, what of the honesty of circulating among med- 

| men so misleading a document? 


The Medical Record and the Propaganda Against Nostrums. 


\ little while ago the New York Medical Record contained a 
two-page advertisement of the Etna Chemical Company, which 
vidently was intended to counteract the effect of the report 
of the Council on Pharmacy and Chemistry which showed 
phenalgin to be a simple acetanilid mixture. Still more re- 
cently the same journal contained another two-page advertise- 
ment, one of which was occupied witii a cartoon intended to 

st ridicule on the efforts being made against the nostrum 
evil. Sinee these advertisements appeared in a_ scientific 
medical journal and a journal that is supposed to represent 
intelligent physicians, one might charitab'y suppose that they 
were admitted through lack of supervision. Such does not 
ippear to be the case, however. 

Under date of September 8, the editor of TneE JourNAL of 
the American Medical Association sent the following letter to 
‘he Medical Record: 


To the Editor :— 

Your issue for last week, September 2, contains a 
two-page advertisement of the Etna Chemical Com- 
pany relating to their preparation, phenalgin. One 
page is entirely taken up with a cartoon evidently in- 
tended to deride THE JourNAL of the American Medi- 
cal Association, the Council on Pharmacy and Chemis- 
try of the American Medical Association, and the pro- 
paganda against nostrums. The other page contains 
what is presumed to be an answer to the official an- 
nouncement of the Committee on Chemistry regarding 
its investigation into certain preparations offered to 
the profession and to the public, especially as it is 
related to phenalgin. Permit me to quote from the 
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advertisement as it appears on advertising page 21 
of the Record: 
“Recently certain ill-advised persons have at- 
tempted to confuse Phenalgin with patent and 
quack Nostrums and have so far succeeded that 
the influence of the Journal of the American 
Medical Association has been brought to bear 
against our legitimate and ethical business.” 
“We believe that Commercialism of the rankest 
kind has dominated this absurd crusade against 
us. These people may call Phenalgin a mixture, 
or a compound, or anything that pleases them; 
it does not in the least change the fact that 
Phenalgin is just what we have always said it 
to be.” 
“We know that doctors who are practicing 
medicine and prescribing Phenalgin will continue 
to do so regardless of the reports of alleged an- 
alytical chemists whose experience in the sick 
room is an atom of a myth compared with that 
of those who are continually using our product.” 
My object in writing you is to briefly state certain 
facts solely for the information of your readers. 

What the Council on Pharmacy and Chemistry of 
the American Medical Association is and what its 
functions are are well known to your readers. 
While the council has been outlining plans for work, 
making investigation into various products, it has 
published but one official report; this was on six 
preparations, viz.: ammonol, antikamnia, Koehler’s 
headache powders, orangeine, phenalgin and salacetin 
(sal-codeia-Bell). The report on phenalgin was as 
follows: 

“According to the analyses of the contents of 
the original sealed packages as purchased, this 
was found to be a mixture, and to contain the 
following ingredients approximately in the pro- 
portions given: 

Acetanilid. Sodium bicarb. Ammonium carb. 
57 29 10 


“Certain packages of phenalgin were purchased 
which on analysis did not show ammonium ear 
honate.” 


The committee signing the report’ and vouching for 
its truthfulness consisted of: 

J. H. Long, M.S., Se.D.. professor of chemistry in 
the Northwestern University Medical School and di- 
rector of its chemical laboratories, the author of “A 
Text-book of Physiclogical Chemistry” and other 
works on chemistry, and, last vear, president of the 
American Chemical Society ; 

W. A. Puckner, Ph. G., professor of chemistry in 
the School of Pharmacy of the University of Tllinois, 
and a contributor of scientific articles to chemical 
journals ; 

S. P. Sadtler, Ph.D., professor of chemistry in the 
Philadelphia College of Pharmacy, author of “A 
Text-book on Chemistry,” associate editor of the U. S. 
Dispensatory, and a member of the Committee on 
Revision of the U. S. Pharmacopeia; 

Julius Stieglitz, Ph.D., professor of chemistry in 
the University of Chicago, a man of wide repute as a 
chemist, and the author of several works on chemis- 
try; and 

H. W. Wiley, M.D., Ph.D., chief of the Bureau of 
Chemistry of the Department of Agriculture, Wash- 
ington, D. C. 

sesides “the above, other chemists assisted in the 
work, and the following made analyses of phenalgin: 

H. M. Gordin, Ph. D. (Berne), professor of chemis- 
try in the School of Pharmacy of the Northwestern 
University, who has done a large amount of original 
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work, as his contributions to chemical literature will 
show; and 

Max D. Slimmer, B.S.M.A. (University of Chicago) , 
Ph. D. (Berlin), who has several fellowships in 
chemistry in the University of Chicago, who has done 
considerable original work in chemistry, and who is 
recognized as an honorable and capable analytical and 
consulting chemist. 

These are the gentlemen referred to in the advertise- 
ment in the Medical Record as “alleged analytical 
chemists.” 

In a former advertisement the Etna Chemical Com- 
pany says: “We protest against the Association of 
Phenalgin in that publication” (meaning THE Jour- 
NAL of the American Medical Association) “with 
patent medicines and nostrums as an_ uncalled-for 
insult to a reputable American Manufacturing Chemi- 
eal Industry.” 

In this statement, the Etna Chemical Company 
gives physicians the right to ask whether it is “repu- 
table” to inveigle them into prescribing a simple 
acetanilid mixture under the supposition that it is a 
definite synthetic chemical substance and to charge 
a dollar an ounce for a preparation the ingredients of 
which cost less than five cents. 

There is, however, one assertion made in the adver- 
tisement which, I think, is well taken. The prepara- 
tion is certainly not now a “secret remedy,” for the 
Council on Pharmacy and Chemistry has cleared up 
all doubts as to the composition of “ammoniated- 
phenylacetamide.” 

Since you did not see fit to publish, or mention, the 
report referred to above, but have allowed your adver- 
tising pages to be used to slur the Council on Phar- 
macy and Chemistry of the American Medical Asso- 
ciation, as well as THe JourNAL of the American 
Medical Association, I think it only fair to your 
readers that they be informed of the facts in the case, 
as far as they refer to phenalgin. T, therefore, ask 
that you kindly publish this. 


To the above the editor of the Wedical Record replied under 
date of September 12: 


It has always been the aim of the editor of the 
Medical Record to keep the editorial and advertising 
pages of the journal entirely distinct, and in continu- 
ing that policy I am forced regretfully to return your 
letter replying to an advertisement in the issue of 
September 2. If there should at any time be anything 
in the reading pages of the Medical Record relating 
to you or the Association whose interests you guard 
so well, to which you might take exception, IT promise 
you the opportunity to reply fully and freely; but I 
am not responsible for what appears in the advertis- 
ing pages, and can not open the correspondence de- 
partment to letters in commendation or condemnation 
of anything appearing in that part of the journal. I 
regret the seeming discourtesy to you, but you surely 
can see to what abuses it might lead were corre 
spondents permitted to discuss in the reading pages 
the statements made by advertisers. 

THoMAsS L. STEDMAN. 

P. S.—If you publish this letter in your own jour- 
nal or elsewhere, IT trust you will, in justice to the 
Vedical Record and to me, publish also this letter giv- 
ing my reason for refusing you the hospitality of our 
columns. Yo 


We are very glad to know that “the editorial and advertis- 
ing pages of” the Medical “entirely distinet.” 
Since antikamnia, ammonal, phenalgin and salacetin, in the 
form of half to a 
page in the Record, some physicians were unkind enough 


Record are 


sal-codeia-Bell, each occupies from a 


to insinuate that this was the reason the editor totally 
ignored the report which exposed these preparations. Dr. 


this could not be, sinee the edi- 


Stedman's letter shows that 
torial and advertising departments are 


“entirely distinct.” 





CORRESPONDENCE. 


Jour. A. M. A 


Preying on the Sick. 


The moral principle governing the action of secret. propric 
tary and patent medicine men is an unknown quantity; some 
times it would seem to be a negative one. Just how much 
lower in the scale of humanity a man can go than to prey on 
the fears of a people in the time of a terrible epidemic for 
the sake of a few dollars we do not know. There may je 
something more despicable, but what is it? Two weeks avo 
we referred to the cold-blooded methods of the peruna people: 
this week we reproduce an advertisement from the Now 


Orleans States that tells another story of man’s inhumanity to 
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Positive Preventive o 


Yellow Fever 


A scientific. absolutely harmless 
germicide, universally indorsed and 
successfully used by the best physi- 
cians. ‘You'can absolutely safeguar 
yourself against the fever by taking 
a teaspoonful of Hydrozone in each 
tumbler of water you drink. Sold by 
best druggists. None genuine with- 
out my signature. 


63E Prince Street, N.Y. 
FREE—Send for ** How to prevent and cure 
disease’ and special instructions how. to avoid 
and cure YELLOW FEVER. 











This brings up the problem that we are trying to solve, viz.: 
“What is the difference between a ‘secret proprietary medicine’ 
advertised in medical journals to physicians, and a ‘patent 
medicine’ advertised in newspapers to the public.” Hydrozon 
is being advertised in nearly all medical journals, and at tli 
same time in the newspapers. Where shall we place it? And 
if hydrozone, with the methods recently adopted to exploit it 
is tolerated in the medical press, why not peruna? 


Tongaline and Yellow Fever. 

Tongaline, too, is good for yellow fever if we are to belicv 
the absurd claims made by its enterprising salesmen.  Heré 
is the advertisement from current medical journals: 

“Stegomyia fasciata has produced an epidemic of 
yellow fever in certain sections of Louisiana and ad 
joining states. 

“Stegomyia punctata has inoculated thousands with 
virulent malarial germs throughout the balance oi 
the Mississippi Valley. 

“Tongaline, Mellier, in one of its forms as indicated, 
antagonizes and destroys the effects of these para 
sites on account of its extraordinary eliminative 
action on the liver, the bowels, the kidneys and the 
pores, whereby the poison is promptly and thorough] 
expelled. For full literature, ete.” 





Correspondence 


Patent Medicines: A Good Suggestion. 


R0GERSVILLE, TENN., Sept. 13, 1905. 
To the Editor:—Under separate cover I am to-day mailin 


you a marked copy of the Rogersville Review, a weekly news 


| 


paper publisked in this, a town of about 3,000 inhabitants 
have had the editor copy your editorial’ of September 2 0! 


1. “A Miserable Outrage,” The Journal, Sept. 2, 1905, p. 722 








sppr. 238, 1905. 


the patent medicine fraud as it prevails in the United States 
with special reference to peruna. These little weekly papers 
ojreulate among the rural people, where every issue is read 
through, ads and all alike. I would suggest that you induce 
ayery member of the American Medical Association to have 
this or some like article occasionally brought out in his home 
yaper. Surely all the physicians of a town would have sufli- 
cient influence with their local paper to do this. I assure 
vou that it would work wonders. The people at large have 
never heard anything but praise of these nostrums, and they 
fully believe that the ads are written and sanctioned by the 
medical profession. 

fhis plan would doubtless not work in the larger cities 
where the advertising bills are large, but it could very easily 
be done with the small daily and weekly papers, published in 
villages and towns, as you will see. I propose to have some 
articles of the kind appear every week. The sums paid these 
small papers for carrying patent medicine ads is a mere pit- 
J. E. Minter, M.D. 


tance 





Marriages 


Francis J. Perer, M.D., to Miss Laura Jordan, both of 
Qmaha, August 16. 

Harry E. ALperson, M.D., to Miss Cordelia Bishop, both of 
San Franciseo, September 26. 

ArnoLtp Branpt, M.D., Seattle, Wash., to Miss Ethel Tope 
of St. Louis, Mo., September 6. 

WitttaAM W. JARRELL, M.D., Thomasville, Ga., to Miss Sadie 
luff of Nashville, Tenn., September 6. 

RANK EpMoUNDSON Nasers, M.D., to Miss Bevelle Comer, 
both of Birmingham, Ala., September 6. 

GeorceE LONE Everati, M.D., Clinton, Iowa, to Miss Amy 
Mabel Ford, at Evanston, Ill., September 12. 

WitLtIAM Watson McK rppen, M.D., to Miss Olive Beatrice 
lint, both of Worcester, Mass., September 11. 

THOMAS FRANCIS CoNEEN, M.D., to Miss Jane Cecilia Cun- 
ningham, both of Portland, Maine, September 4. 

GEORGE THOMAS RANKIN, M.D., Akron, Ohio, to Miss Anna 
\llison Jones of Zanesville, Ohio, September 12. 

Evwin HeEppon Sueparp, M.D., Syracuse, N. Y., to Miss 
dna Mitehell of Hornellsville, N. Y., September 7. 

JAMES MaTTHew Boonerr, M.D., to Miss Retta Kelly Brown, 
both of Louisville, Ky., at Jeffersonville, Ind., April 9. 

James T. Jetks, M.D., Hot Springs, Ark., to Miss Belle 
MeKaskle, Pony, Mont., at Butte, Mont., September 7. 

Joun H. Greprn, M.D., Fort Wayne, Ind., to Mrs. Fred 
lachrane of Montgomery, Ga., at Cincinnati, September 16. 

CHARLES R. CHAPMAN, M.D., Springfield, Mass., to Miss 
Hazel Vivian Sheffield of Chicago, at Winona Lake, Ind., Sep- 


_ tember 6, 





Deaths 


John G, Park, M.D. Harvard University Medical School, 
Boston, 1866, member of the Massachusetts Medical Society ; 
ictiny assistant surgeon in the Navy during the Civil War; 
superintendent of the Worcester City Hospital in 1871; from 
\si2 to 1877 assistant superintendent of the State Insane 
Hospital; from 1877 to 1879 on the staff of the Hospital for 
‘he Chronie Insane, and from 1879 to 1890 superintendent of 
‘lle Worcester Insane Hospital, and thereafter a citizen of 
“croton, Mass., died in the Worcester City Hospital after an 
peration for gallstones, August 29, aged 67. 

Thomas Menees, M.D. Transylvania University Medical De- 
partment, Lexington, Ky.. 1846, one of the most eminent phy- 
siclans of the South; a member of the Confederate congress 
id for many years a professor of obstetrics in the medical 
‘epartment of the University of Nashville and of Vanderbilt 

niversity, ‘died at his home near Nashville, September 7, 
ied 82, 

' James W. Jackson, M.D. University of Louisville Medical 
Vepartment, 1873, formerly of Cocoanut Grove, Fla., but. re- 
vently a resident of Sherman, Texas, died in the North Texas 
‘lospital for the Insane, Angust 23, from injuries alleged to 
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have been inflicted by attendants in the asylum, who were 
arrested on the charge of murder. 

James M., Gist, M.D. Medical Department of the University 
of Nashville (Tenn.), 1860, surgeon in General McRae’s 
brigade, C. S. A., during the Civil War, twice a member of 
the state legislature and very prominent in White County, 
Ark., died at his home in Beebe, September 10, after a short 
illness, aged 71. 

Colin P. Dewar, M.D. McGill University Medical Depart- 
ment, Montreal, 1882, a member of the Canadian Medical As- 
sociation and past president of the Ottawa Medico-Chirurgi- 
cal Society and of the Ottawa Medica! Society, died at his 
home in Ottawa, Ont., September 7, from uremia, after an ill- 
ness of five days, aged 40. 

Hiram H. Russell, M.D. Starling Medical College, Columbus, 
Ohio, 1863, assistant surgeon of the One Hundred and First 
Ohio Volunteer Infantry during the Civil War, and later of 
the One Hundred and Thirty-eighth Infantry, O. N. G., died at 
his home in Hyde Park, St. Joseph, Mo., September 10, after a 
lingering illness, aged 70. 

Lyman Potter, M.D. Starling Medical College, Columbus, 
Ohio, 1850 one of the oldest and most respected practitioners 
of Delaware County, Ohio, for many years a member of the 
Delaware County Medical Society, died from senile debility at 
his home in Leonardsburg August 29, after a decline of three 
months, aged 93. 

Benjamin T. Kneeland, M.D. Geneva (N. Y.) Medical Col- 
lege, 1851, formerly of Dalton, N. Y., surgeon of the One 
Hundred and Thirtieth New York Volunteer Infantry during 
the Civil War and at its close brevet colonel, died at his home 
in Nunda, N. Y., September 3, from senile debility, aged 80. 


Alexander D. Mackenzie, M.D. University of the State of 
Oregon Medical Department, Portland, 1894, of Portland, for 
several years secretary of the Portland Medical Association, 
died at St. Vincent’s Hospital, Portland, from tuberculosis, 
August 25, after an illness of five months, aged 45. 

B. Frank Park, M.D. Rush Medical College, Chicago, 1901, a 
member of the American Medical Association, a rising young 
physician of Omaha, and an instructor in the Omaha Medical 
College, died suddenly while making a professional call Sep- 
tember 8, from cerebral hemorrhage, aged 28. 

John H. Rhodes, M.D. Louisville (Ky.) Medical College, 1880, 
city physician of Jackson, Miss., a member of the State Board 
of Health, and president of the Jackson Sanitarium, died sud- 
denly near his home in Jackson August 30, from heart dise: se, 
aged 45. 

Charles C. Rubless, M.D. College of Physicians and Surgeons 
in the Citv of New York, 1873, for many vears health officer 
of Morrisville, Vt., died at his home in that place September 
11, from diabetes, after an illness of several years, aged 53. 

Thomas Gilfillan, M.D. Berkshire Medical College, Pittsfield, 
Mass., 1855, a member of the Massachusetts Medical Society, 
and a surgeon in the army during the Civil War, died at his 
home in Northampton, Mass., September 9, aged 75. 

Samuel Jackson, M.D., assistant surgeon United States Navy, 
commissioned in 1838 and retired in 1879, with rank of com- 
modore, died at his home in Washington, D. C., July 22, from 
apoplexy, after an illness ef two weeks, aged 88. 

Gustavus A. Richardson, M.D. New York University, New 
York City, 1875, Hvattsville, Md., died at the Railroad Y. M. 
C, A. Hospital, Hagerstown, Md., September 1, from nervous 
collapse after an illness of several weeks, aged 60. 

Thomas W. Poole, M.D. University of the Victoria College, 
Coburg, Ont., 1865, said to have been the oldest practitioner 
and once mayor of Lindsay, Ont., died at his home in that 
place August 28. after a lingering illness, aged 74. 

E. Algo Donmyer, M.D. Baltimore Medical College, 1896, of 
Herington, Kan., while riding on a freight train near Enter- 
prise, Kan.. September 7, lost his balance, fell from the train 
and broke his neck, causing instant death. 

Isaac Emmett Nicholson, M.D. Bellevue Hospital Medical 
College, New York Citv, 1894, died at his home in Oakland 
September 9, from cerebral embolism following typhoid fever 
after an illness of two weeks, aged 34. 

Frederick T. Lape, M.D. College of Physicians and Surgeons 
32!timore, 1896, formerly of Poughkeepsie, N. Y., died at the 
home of his parents in Athens, N. Y., September 4, from tuber 
culosis, after a long illness, aged 29. 

Hugh L. Tobin, M.D. Jefferson Medical College, Philadelphia 
1880, twice physician at the state penitentiary, Frankfort, 
died from inflammation of the bowels at Pope Sanitarium 
Louisville, September 14, aged 44. 
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James C. Lovejoy, M.D. Rush Medical College, Chicago, 1848, 
au pioneer settler of Greene County, Iowa, died at his home in 
Rippey, lowa, September 6, from cerebral thrombosis, after 
an illness of two weeks, aged 87. 

James W. Karr, M.D. University of Louisville Medical De- 
partment, 1848, a resident of Hickory Withe, Tenn., for 72 
years and a practitioner in that place for 55 years, died at 
his home August 27, aged 79. 

Christopher C. Jacobs, M.D. Bellevue Hospital Medical Col- 
lege, New York City, 1886, a member of the Medical and Chir- 
urgical Faculty of Marvland, died at his home in Frostburg, 
Md., September 12, aged 54. 

Eugene William Dickinson, M.D. St. Louis, 1891, formerly 
an attendant at the Topeka State Hospital, died in Topeka, 
Kan., September 6, after an illness of fourteen hours, from 
apoplexy, aged 33. 

Dennis Lincoln Russell, M.D. Rush Medical College, Chicago, 
1872, assistant surgeon during the Civil War, died at his 
home in Rushville, Ill., September 5, after a long illness from 
dropsy, aged 70. 

John Jay Richards, MD. Medico-Chirurgical College, Kansas 
City, Mo., 1901. formerly of Agra, Okla., was accidentally shot 
and killed while hunting near Nevada, Mo., September 7, 
aged 28. 

Rebecca Barnard, M.D. Woman’s Medical College of the New 
York Infirmary, New York City, 1878. died recently at her 
home in Worcester, Mass., and was buried September 12. 

Samuel C. Beard, M.D. University of Virginia Medical De- 
partment, Charlottesville, 1853, died at his home in Lewisburg, 
W. Va., from disease of the stomach, August 26, aged 73. 

John N. Dunlap, M.D. University of Virginia Medical De- 
partment, Charlottesville, 1843, a pioneer physician of Saline 
County, Mo., died at his home in Miami, August 27. 

Ernest Fruh, M.D. Jefferson Medical College, Philadelphia, 
1886, of Philadelphia, died suddenly in a street ear in that 
city September 7, from heart disease, aged 53. 

Albert Koebig, M.D. University of Strasburg, Germany, 
1873, while despondent, shot himself through the heart at his 
home in Houston, Texas, August 30, aged 64. 

Orville C. Nally, M.D. Western Pennsylvania Medical Col- 
lege, Pittsburg. 1900. died at his home in Stotesbury, Mo., 
September 6, from typhoid fever, aged 32. 

_Thomas S. Allan, M.D. Hospital College of Medicine, Louis- 
ville, 1882, died from consumption at his home in Blooming- 
dale, September 11. 


Deaths Abroad. 


K. Schweigger, M.D., the successor of von Graefe as pro- 
fessor of ophthalmology at Berlin, died at Berlin August 23, 
aged 75, He retired from his official post on account of ill health 
in 1900. He published the Archiv f. Augenheitkunde and nu- 
merous text-books and special articles, and his perimeter and 
methed of advancement, resection of the optic nerve and 
modification of cataract operations ensure him a_ prominent 
place in the history of ophthalmology. 

O. v. Bungner, M.D., director of the Hanau Hospital and 
author of numerons articles on various branches of surgery 
and general pathology, died at Hanan, August 27, aged 47. 
One of his latest works was the collecting of data in regard 
to the importance of injuries of the tissues in the etiology 
of tumors. 





Book Notices 





TREATISE ON ORTHOPEDIC Srrerny. Ry Edward H. Bradford, 
M.D., Surgeon to the Boston Children’s Hospital. Consulting Sur- 
geon to the Roston City Hospital. Professor of Orthopedic Surgery, 
Harvard Medical School, and Robert W. Lovett. M.D.. Surgeon to 
the Infants’ Hosnital and to the Peabody Home for Crinnled Chil- 
dren, Assistant Surgeon to the Poston Children's Flospital. Assist- 


ant in Orthonedic Surgery. Harvard Medical School. Third Fadi- 
tion. INustrated by 592 engravings. Cloth. Pp. vi-669. Price, 
$5.00 net. New York: William Wood & Company. 1905. 


This edition differs from the edition published six vears ago 
chiefly in arrangement. improved illustrations, and in the 
chapters on congenital dislocation. scoliosis, and coxa vara, as 
it is especially in these subjects that recent advance has been 
made. It is noteworthv that one of the authors has been a 
large eontributor to this advance in congenital dislocation of 
the hip, while the other has borne the same relation to scolio- 
sis; the sections on these subjects, therefore. are authorita- 
tive 


THE PUBLIC SERVICE. 
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DishasES OF THE Hearr. A_ Clinical Text-Book for the Use 
of Students and Practitioners of Medicine. By Edmund If]. (o) 
beck, B.A., M.D., L.C. (Cantab); F.R.C.P. (London); D.p.y 
(Cantab), Physician to Out-patients at the City of London [Jos 
pital for Diseases of the Chest. With 43 Illustrations. Secon 
dition, Revised and Enlarged. Cloth. Pp. 350. Price, $2.54 
Chicago: W. T. Keener & Co. 1905. 

This book is an unusually complete and clear description ot 
the heart and its diseases. Although small, the book is so 
concisely written that it contains an unusually large amount 
of information. It can be praised quite as much for its coo 
arrangement, clearness and accuracy as for its fullness, 

THE INTESTINAL CaTarRHs, Being a Clinical Study of Colitis 
Appendicitis and Their Allies: with a Special New Section op 
Sprue. By Edward Blake, M.D., Member of the Royal College o; 
I'hvysicians. Second Edition. Cloth. Pp. 356. Price, $2.00 net 
Chicago: W. 'T. Keener & Co. 

This book is full of interesting scraps of information, but it 
is most loosely constructed. -As a treatise on intestinal ca 
tarrhs it is a failure. Almost every page is padded with such 
sentences as these: “But as in politics, my country first 
afterwards my party. So in pathology, truth first, with th: 
utmost tolerance of catholicity; then a view held with a Joon 


hand.” 





The Public Service 


Army Changes. 


Memorandum of changes of stations and duties of medical oflicers, 
U. S. Army, week ending September 16: 

Ford, Clyde §., asst. surgeon, reports on temporary duty at Tort 
Mclherson, Ga., since September 6. 

Morris. BE. R., surgeon, on arvival at San Franctsco, from Manila, 
P. 1. ordered to Fort Slecum, N. Y.. for duty. 

Shepard, John L., asst. surgeon, left Army General Hospital, 
Presidio of San Francisco, on thirty davs leave of absence. 

Davis, Wm. B., deputy surgeon general, and Corbusier, Wm. If, 
deputy surgeon general, relieved from duty m= the Philippines 
Ltivision. to take effect Octuber 15, 1905, and January 15, 1905 
spectively. 
haeeed. Valery. asst.-surgeon general, Rorden. William ©... sur 
geon, and Gandy, Charles M., surgeon. are detailed to represent the 
Medical Department of the Army et the Fourteenth Annual Vest 
ing of the Association of Military Surgeons of the United Staves, 
at Detroit. Mich... Seprember 26 29. 

Asst. Surgeons Samuel &. Lambert, Wm. IT. Moncrief. Wm. T 
Davis. Charles F. Morse, Clarence HI]. Connor, Nelson Gapen. Louls 
C. Duncan, and Thilin W. Huntington (Dee. 15. 1905), Cary A 
Snoddy, Samuel J. Morris, Harry S. Purnell, John W. Tanner, 
Ilorace I). Bloombergh. and Leon T. Lewald (Jan. 15, 1906), and 
Kobert L. Carswell (Feb. 15. 1905), are relieved from duty in the 
Philippines Division, and will proceed to San Francisco on_ the 
transports sailing from Manila, on or about the dates designated 
after their names. 

Asst. Surgeons William Roberts, Fort Hamilton, N. Y., Frank C. 
Tiaker, Presidio of Monterey, Cal, Robert M. Blanchard, Fort 
Thomas. Ky., William EF. Vose, Fort Sheridan, IL. Frank T. Wood 
bury. Plattsburg Barracks, N. Y., Edmund Db. Shortlidge, Army and 
Navy General [fospital, Hot Springs, Ark., George F. Jeunemann, 
Fort Ringgold, Tex., De Loffre, Sainnel M., Fort) Schuyler, 


(Nov. 5, 1905), Walter C. Chidester, Fort Lawton, Wash., James 
FF. Edwards, Fort Leavenworth, Kans., Wallace DeWitt, Fort 
Washakie, Wyo., Robert B. Grubbs, Fort Wright, Wash., Charles 


K. Reynolds, Army General [lospital, Washington Barracks, D. ©., 
Frederick A. Dale, Fort Walla Walla, Wash., McAndrew, Vatrick 
Il.. Jefferson, Barracks, Mo. (bec. 5, 1905), Allie W. Williams, lort 
Greble, RK. [., James 1. Mabee, Fort Casey, Wash. (Jan. 5, 1906), are 
relieved from duty at the stations designated after their respective 
hames, and will proceed to the Philippine Islands for duty, on the 
transports sailing from San Francisco on or about the dates spec! 
fied. 

McCal!, James IT... contract surgeon, leave of absence extended 
twenty days. Relieved from further duty at Fort Moultrie, S. ©. 
and ordered to his home, Luntingdon, Tenn., for annulment of cou 
tract at expiration of leave of absence. 

I.emmon, Robert, contract surgeon, left Fort McKinley, Me., and 
arrived at Fort Warren, Mass, for temporary duty. 

Vaughan, Milton, ventract surgeon, relieved from duty at Fort 
Crook, Neb. and ordered to his howe, Little Rock, Ark. for annu! 
ment of contract. 

Gardner, Kletcher, contract surgeoa, granted an extension «/ 
twenty-four days to his leave of absence. 

Koyle, Fred T., contract surgeon, granted leave of absence for ove 
month. e 

Carpenter, Alden, dental! surgeon, left Vancouver Barracks. 
Wash., on detached service to Fort Liscum, Alaska. 

Kennedy, James S., contract surgeon, will, on abandonment 0! 
Fort Grant, Ariz., proceed to Fort Omuha, Neb. for duty. 


Navy Changes. 

Changes in the Medical Corps, U. S. Navy, for the week endii« 
September 16: 

Wagzener, J. R., medical director. detached from the Navy Yar: 
Mare Isiand, Cal, and ordered home to wait orders. : 

Anderson, F., Medical Inspector, detached from the Marine Bai 
racks, Washington, I). C., Septeinber 12, and ordered to the Navy 
Yard, Mare Island, Cal., for duty as Medical Officer of that yar 
and in command of the Naval Medical Depot. 

McClurg, W. A., medical inspector, detached from the Buresav 
of Medicine and Surgery, Navy Department, and ordered to th 
Marine Harracks, Washington, D. C., September 18 

McCormick, A. M. D., surgeen, ordered to the Naval Academy 








| 
| 
J 
‘ 





wndes, C. TL. T., surgeon, detached from the Naval Academy 
dered to the Texrae. 
nn Ui. A., P. A. surgeon, ordered to the Naval Proving Ground, 
in Head, Md., September 15. 
rhe following assistant surgeons have been ordered to report at 
i. S. Naval Medical School, Washington, D. C., September 30, 
surse of instruction: F. M. Shook, G. M. Olson, R. A. Warner, 
© If. Brooks, E. O. J. Eytinge, P. R. Stahlnaker, F. S. Sellers, C. D. 
Munger. B. Elmore, H. 'l. Nelson, N. S. Hathaway, J. B. Mears, 
i. Rt. Marshall. 
rweli, R. G., asst.-surgeon, detached from the Brooklyn and 
red to duty on the second torpedo flotilla on the Worden. 
rt. G. G., acting asst.-surgeon, ordered to the Glacier. 


Public Health and Marine-Hospital Service. 


ist of changes of station and duties of commissioned and non- 
ammissioned officers of the [’nblic Health and Marine-Hospital 
syvice for the seven days ending September 13. 

tanks, C. E., surgeon, to proceed to Montgomery, Ala., for 

cial temporary duty. 

(iuiteras, @ M., surgeon, granted leave of absence. 

Rosenau, M. J., P. A. surgeon, to proceed to New Orleans for 
special temporary duty in connection with the investigation of the 
ause of yellow fever. 

stansfield, H. A., P. A. surgeon, relieved from duty on Isthmus 

anama, effective August 23. 

Stansfield. H. A., BP. A. surgeon, to report to the director of the 
livgienie Laboratory, Washington, D. C., for duty. 

frotter, F. E., P. A. surgeon, to vejoin his station, San Fran 
isco, Cal. 

Sweet, FE. A., asst.-surgeon, relieved from duty at New Orleans 
and direeted to proceed to Kort Stanton, N. M., for duty and assign 
nent to quarters. 

\MeMahon, R. -L.. acting asst.-surgeon, granted leave of absence 
for thirty days from August 15. 

Marsh. W. H.. acting asst.-surgeon, granted leave of absence for 
iwelve days, from September 19. 

Mason, W. G., acting asst.-surgeon, granted leave of absence for 
‘ine days from September 16. 

Quigley, F. I, acting asst..surgeon, granted leave of absence for 
seven days, from September 4, under paragraph 210 of the regula 
trons, . 

Rodman, J. C., acting asst.-surgeon, granted leave of absence 
for one and one-half Gays, from September 13. 

Safford, M. V., acting asst.-surgeon, granted leave of absence for 
three days, from August 29, under paragraph 210 of the regula 
tions. 

Sill. R. HA. aeting aasst.-surgeon. granted leave of absence for 
seven days, from September 30, under paragraph 210 of the regula- 
tions. 

Walerins, M., pharmacist, granted leave of absence for seven days 

m September 2, under paragraph 210 of the regulations 





Society Proceedings 


COMING MEETINGS. 

American Public Health Association, Boston, Sentember 25-29 

Medical Secciety of the State of Pennsylvania, Scranton, Sep- 
tember 26-28. 

Association of Military Surgeons of the United States, Detroit, 
Mich., September 26-28. 

Amertcan Roentgen Ray Society, Baltimore, September 28-30. 

Colorado State Medical Society, Colorado Springs, October 3-5. 

(merican Association of Railway Surgeons, Chieago, October 4.6. 

‘'daho State Medieal Society, Roise, October 5 6. 

Delaware State Medical Society, Wilmington, October 10. 
Mississippi Valley Medical Association, Indianapolis, October 
10-12. 

Vermont State Medical Society, Burlington, October 12-13. 

New York State Medical Association, New York City, October 
1619. 

Kentucky State Medical Association, Louisville, Oct. 18-20. 


AMERICAN ACADEMY OF OPHTHALMOLOGY AND 
OTOLARYNGOLOGY. 
Tenth Annual Meeting, held at Buffalo, N. Y., 
Sept. 14-16, 1905. 
(nder the Presidency of Dr. HANAU W. Lors, St. Louis. 
Officers. 
lhe following officers were elected: President, Dr. Casey A. 
od, Chicago; vice-presidents, Drs. J. A. Stucky, Lexington, 
Alvin A. Hubbell, Buffalo, N. Y.. and Emil Mayer, New 

ork; seeretary, Dr. George F. Suker, Chicago (re-elected) ; 
easurer, Dr. Otto J. Stein, Chicago (re-efected). 

(he place of next meeting will be decided by the council. 

\n address of weleome was delivered by Dr. Walter D. 
reene, commissioner of health of Buffalo, which was_ re- 
onded to by the president. 


President’s Address. 


PRESIDENT Lors, after referring to the rapid rise of special- 
sm, its divisions and subdivisions, devoted the rest of his 


marks to the medicolegal aspects of certain cases of diseases 
! 


injuries and complications of the nose, throat and ear. 
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The physician is called on to give his opinion and advice in 
certain cases as an expert in court. There are essential differ 
ences between the testimony of experts and that of ordinary 
witnesses. Fractures of the nose or involvement of the acces- 
sory sinuses may be the bone of contention in court. He 
cited several cases in point. 

Vice-president’s Address. 

Dr. Derrick T. VaiL, Cincinnati, first vice-president, spoke 
of the medicolegal aspects of ophthalmologic cases, and said 
that expert testimony implied an accurate and detailed knowl- 
edge of the science of ophthalmology coupled with abundant 
practical experience, and a complete understanding of the 
plaintiff's condition. He cautioned against examining pa 
tients cursorily, as this may lead to a wrong diagnosis. Illus 
trative cases were cited. Every tissue and organ of the body 
should be carefully examined before expert testimony is given 
in court in regard to a given case. Cases of simulation call 
for great skill on the part of the oculist. He pointed out and 
emphasized the importance of the expert using simple lan- 
guage in court. Answers to questions should be short, pointed 
and given in understandable English at all times, if possible 

(To be continued.) 





MEDICAL SOCIETY OF THE MISSOURI VALLEY. 


Annual Meeting, held in Council Bluffs, Towa, 
Aug. 24-25, 1905. 


The President, Dr. 8S. Grover Burnett, Kansas City, in the 
Char. 

Dr. S. Grover BuRNETT, in his presidential address, enti- 
tled “Oslerism Bearded, or a Study of Age in Relation to 
Work,” called attention to the fact that Dr. George M. Beard 
was entitled to priority in suggesting the uselessness of men 
above 40 years of age. Papers were read by Drs. Leroy Crum- 
mer, A. C. Stokes, W. O. Bridges, A. P. Condon and J. P. 
Lord, of Omaha; Fenton B. Turck and W. F. Waugh, of Chi- 
cago; Daniel Morton, St. Joseph; J. W. Kime, Fort Dodge, 
Towa; Herman E. Pearse and C. H. Hardin, of Kansas City: 
T. M. Bogart, of Excelsior Springs, Mo. 

On Thursday evening the society was entertained by the 
local profession at Lake Manawa. 

An amendment to the constitution was read, changing the 
annual meeting to the first Thursday in September. 

The secretary’s report showed a healthy condition of the 
society, 41 new members having been added during the year. 

The Buchanan County Medical Society extended an invita- 
tion to hold the next semi-annual meeting in St. Joseph in 
March, 1906, which was accepted. 


Election. 

The election of officers for the ensuing year resulted as fol- 
lows: President, Dr. John E. Summers, Jr., Omaha; vice 
presidents, Drs. C. H. DeWitt, Glenwood, Iowa, and C. B. 
Hardin, Kansas City, Mo.; treasurer, Dr.. Donald Macrae. 
Council Bluffs (re-elected) ; secretary, Dr. Charles Wood Fas 
sett, St. Joseph. Mo. (re-elected). 





Therapeutics 


[It is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen esnerially in every-day prac- 
tice. Proper inquiries concerning general formulae and out- 
lines of treatment are answered in these columns. ] 


Burns. 

Van Zandt, in Amer, Pract. and Neirs, states that nervous 
shock is the chief cause of death following burns if it occurs 
early. If the patient survives the first stage general intoxi 
cation is the chief factor, or death mav oeceur from an inter 
current disease such as pnenmonia, Bright’s disease, egysipe 
las, pvemia, ete. A burn is a wound and demands as careful 
attention as a wound from anv other cause, and the earlier a 
burn is dressed the better will be the results. 
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The alleviation of pain is the first thing to be given atten- 
tion. In burns of the first degree, according to the author, 
this is best accomplished by dusting the parts with some alka- 
line powder or by lead water compresses or collodion dressing. 
If the burn is of the second or third degree it becomes a more 
serious proposition. Therefore, in selecting a dressing for 
burns two principles must be considered: The agent must 
cause no irritation and it must be antiseptic. After cleans- 
ing the surrounding skin and irrigating it with a 1 to 1,000 
bichlorid solution or a 3 per cent. carbolized solution, the sur- 
face should be syringed with a solution of hydrogen peroxid 
(one part to six of water). The dangers from the use of 
poisonous antiseptics must be kept in mind. When the burn 
is extensive this author recommends dressing it by applying 
strips of rubber tissue one-half inch wide all over the surface 
of the injured area and extending well over the edges to the 
sound skin, and over this sterilized gauze and a_ bandage. 
When granulations are well started skin grafting is recom- 
mended. 

In extensive burns the water bath of Hebra is advised, as 
it does away with the pain of changing dressings. 

In burns of limited extent a protective dressing with ear- 
ron oil, olive oil, white of egg, ichthyol (2 per cent.), resorcin, 
applied on pieces of sterilized gauze, is recommended. 

Pieric acid is also mentioned as of service in different 
strengths, applied early in the disease before granulation be- 
gins. It is said to deaden the pain. The author, however, 
prefers the following combination for burns of any degree: 


RE Ter Ts a 
BE MN bbs sceewnws chan ke eam 3i 4| 
MREINN ho Gi hina nieces ainlenidise aioe 3iiss = 10 
ee ee rr 5vi_ 180] 


M. Ft. unguentum. Sig.: Apply locally. 

[The foregoing is put in prescription form on the author’s 
statement that he uses alum 15 per cent., carbolic acid 2 per 
cent., and ichthyol 5 per cent., in liquid petroleum as a base.] 

In any case the author advises against dressing the wound 
too frequently unless there are special indications for it. He 
is opposed to dusting powders of any sort when the burn is 
beyond the first degree, because they are irritant in their 
action and tend to increase the amount of the discharge. The 
granulations forming over the burned areas must be protected 
and a perfectly healed wound will be the result, and there will 
be no deformity from the scar and no loss of function from 
contraction. The constitutional treatment consists of sup- 
porting measures and analgesics if required. 

Meyers claims that it is bad surgery to cleanse any burn 
unless it contain sawdust. By scrubbing a burn the clots 
which have formed are removed and the wound then presents 
a good field for infection. 

Block recommends a saturated solution of picrie acid on 
cotton as a local application and close observation of the 
kidneys. 

The following combinations are recommended by other au- 
thorities for local applications in the treatment of burns: 

In burns of the first degree: 

eo EN ie ckcnneevaseasidenasnacl 383 2| 

Olei Jini 
PI RMR ON, 6s cnc enecbin uw ce wacicad Siv 120 
M. Sig.: Shake well and apply on lint. Or: 





R. Acidi picrici...... ease sine pie a ew ee 3ss 2 
MED 2 isin Eee AME AME SEA eo en ee 3i sol 
ot pte uae ME EET i<besenke Rouse 5xii 360] 


M. Ft. solutio. Sig.: Bathe the parts well with the solu- 


tion, and follow it by an application of the solution on cotton. 
Or: 


Ee MURDER ics alvin wack obs eaeae gr. viiss {50 
CE hah eke hine sae hne ka keeinnes 3iv. 15] 
Liq. petrolati 
ITER ac dineu secs shawls reeuueed 3vi 24 


M. Sig.: Apply locally on gauze in burns of the first 
degree. 
In burns of the third degree Merck’s Archives recommends 
the following: 
R. Iechthvoli 
Olei olive 
TO ey ee ae ere ae ee Ce sili = 490 
M. Sig.: Apply. locally. Or: 





R. Olei amygdale exp. 
Aque calcis 


ESC US eee enone me eer ore Ae rr Zilli 90 
M. Sig.: Apply for two days, two or three times daily, In 
and follow with: ti 
Eh. GAO SMMENIN bas oa weniissenuis wna vas 35v 20} pp 
ROMANS APEMNOLTN ox ig sian » ciao sie wie yin wie See 3iv 15 a3 
Lanolini ; ye ee eee 31 4| 


M. Sig.: Apply freely once daily. 
In eases accompanied by excessive pain the following is 
recommended: 1] 

H. Cocaine hydrochior........ 2. 0.005. gr. x 165 

LAG APRURIAEA 5, ow 15te 5:i00ie 00 o50 om eeyeis ho a ili = =—12 

DAMIEN: bo cee So eeee ead oe aas ee oa eee oll 8| 

PGI OSE Aces asain emia sate Gepw i bal sees a¥ 620) sis 
M. Sig.: Apply freely on the painful surface. 


Iron Acetate in Pneumonia. ul 


Robson, in British Med. Jour., recommends the following 
combination, containing the acetate of iron, in the treatment 
of pneumonia: 

Re. Bt CORTE CRITI, os i i dcccis cece m, Xv 1 

Liq. ammon. acetatis...........00+-00: 3ii 8 
AG. CHIOVOTONME 65 onc os son 00s oa.s os ..38s 15 

M. Sig.: One such dose every four hours in water. 

It may be given alternately every six hours with a mixture 
containing strychnia, as follows: 

R. Liq. strychnie (1 per cent.) ..... (ast 30 

Aq. chloroformi .......... Bt IOS 588 15 su 

M. Ft. mistura. Sig.: One such dose every six hours. of 

The foregoing treatment shouldbe kept up until the crisis 
has passed. He does not recommend quinin or antipyretics, ws 
and seldom prescribes digitalis. He recommends the treat- 
ment above outlined in severe cases of bronchopneumonia oc- 
curring in infants and children, and in catarrhal and lobar 
pneumonia occurring in debilitated patients. 


Delirium Tremens. 


In cases of delirium tremens, when the patient has reached st 
the stage of aleoholie indulgence characterized by insomnia, ti 
great excitability and inability to retain food, the Medico. at 
Chirurg. Jour, recommends that an active cathartic similar to ag 
the following be administered: to 

BR. Pulv. jalape co........... rule seis weet ok 65 m 

Hydrarg. chloridi mitis de 
Sodii bicarb., f4........... err. oe 30 (1 

M. Chart. No. i. Sig.: To be taken at one dose. iT 

Should the heart show any signs of weakness the following te 
is recommended: 1 

R. Tinct. capsici h 

* Tinct.. digitalis, AB............. Se) eee 7 
Tinct. nucis vom.............. errr 8 : 
Spts. ammon., arom. q. 8. ad...........5iii 90 

M. Sig.: One teaspoonful in water every four hours. 

In cases of extreme nervousness accompanied by insomnia, 
sedatives will be required, and in extreme cases a hypodermic 
of morphin. 


Hyperidrosis. 1 


The following combinations after Unna are recommended 
by the N. Y. Med. Jour, in the treatment of hyperidrosis: 
Wash the affected parts with spirits of camphor or with 
weak solutions of vinegar and follow it with a local appliea 
tion similar to the following: 
R. Ichthyoli 
Spts. terebinthine, 4@....... ee 3v 20 
Ung. vinci oxidl ......5..<... setiwags ..3x 40 
M. Ft. unguentum. Sig.: Apply locally on retiring. — 
In the shoes the following may be sprinkled: 
By; PGW, MEN ois ie 5 ko ces ope eicis sepsis on 3i 4| | 
Pety.. CAE sooo cea ewan ene ee Ziv 120] | 
M. Ft. pulvis. Sig.: To be dusted in the shoes. 
When the hands alone are affected a half-teaspoonful of the 
following may be thoroughly rubbed into the hands after 
washing them: 
MN in cicednnnnecneans Ess 15] 
Spiritus oderatus ...........+eee sees Ziii = 90] 
M. Sig.: One-half teaspoonful to be rubbed into the hands 
two or three times a day. 
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Medicolegal 


Immaterial Consultations of Physicians.—The First Appel- 
division of the Supreme Court of New York says that the 
»ji-ant for the life insurance sued for in the case of Valentini 
“\vtropolitan Life Insurance Company stated that a certain 

in was the ene who last attended him, in 1898, for 

tism, and that he had not been under the care of his 

an within two years, unless as stated in previous line. 
His ynother was named as beneficiary. And the consultation 

ther physician by the mother without the knowledge of 

i, or a consultation with his knowledge when he was not 
iiering from any ailment or disease, the court holds, would 
ot constitute either of his answers a breach of warranty. 
\vain, the court says that it was manifest that a breach of 
varranty was not established as a matter of law. Assuming 
at the attendance of the other physician was within two 
years of the time when the answers were given, yet it was not 
nade to appear that the assured was afflicted with any disease 


& pT 





ich called for medical attendance, or that it was other or 
(ferent than a mere fear engendered in the mind of the 
ery that the son was in need of some medical attendance. 

vas made affirmatively to appear that the trouble at the 
ost was a slight nervous twitching, which did not interfere 
the physigal vigor of the insured, or with his ability to 
| to his business. The purpose of the question and an- 
swer was to inform the company as to the physical condition 
of the applicant and his probable duration of life and before 
the court is justified in holding that there is a breach of war- 
ranty it must appear that attendance by a physician had been 
for some substantial disorder, and not for a mere functional 
ind temporary indisposition. This the evidence failed to es- 
tablish, and the court was not, therefore, justified in determin- 
ing the question as matter of law. 

A Supreme Court on a Low Age of Consent.—The Supreme 
Court of Mississippi takes occasion, as it says, in Dickey vs. 
State, to express its opinion concerning the wisdom and jus- 
tice of the conclusive presumption of law (as apparently 
at present in that state) that a female child over the 
10 years has suflicient intelligence and discretion 
virtue and the defile- 
under 14, the court 


age of 
to consent to the surrender of her 
ment of her person. Every child 
declares, is presumed by the law to be ineapax doli 
(that is, mentally incapable of entertaining a _ criminal 
intent), because presumed not to have developed sufficient in- 
telligence and moral perception to distinguish between right 
ind wrong and to comprehend the consequences of his act. And 
ence no child under 14 can be punished for any crime except 
nm proof of exceptional intelligence and maturity. And yet, 
while this is true, and while it is further true that a female 
child less than 10 years old, by so much as a day, is conclu- 
sively presumed incapable of consenting to sexual commerce, 
i female child over 10, by so much as a day, is conclusively 
presumed eapable of consenting to the sacrifice of her virginity, 
ter social undoing and her moral ruin. This, the court sup- 
boses, by analogy, is because she is presumed to have sufficient 
intelligence and moral discrimination to distinguish between 
tigit and wrong, and to comprehend the ruinous consequences 
of the aet. This presumption is inconsistent with the pre- 
sunption of ineapacity to commit crime, and in irreconcilable 
conflict with the truth, and is an insult to our intelligence. 
We all know that the overwhelming majority of the girls 
of this state under 14 years of age, in their ignorance and in- 
hocence, do not and can not have any adequate understanding 

sexual commerce, nor any comprehension of the ruinous 
onsequences of a lapse from virtue. The legal presumption 


Which declares that every female over 10 years of age is 
I capable of giving intelligent assent to her own ruin, 


hich, therefore, make her fair play for any lecherous 

rel who can impose on her innocence and credulity, is 
‘proach to the law, a disgrace to a Christian state, and 
4 hiot on the civilization of the age. The girls of the state 
' 14 should be protected by a legal presumption that 
are incapable of consenting to their own shame. This 
inption might be made either prima facie or conclusive. 
ima facie, it might be allowed to he rebutted on proof 
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of exceptional intelligence ‘and maturity. If conclusive, the 
penalty might, in the discretion of the trial court, be made 
either death, imprisonment for life, or imprisonment for a 
term. In this way, without injustice to any one, our daugh- 
ters could be protected by the law until such time as they 
could reasonably be presumed to have sufficient discretion to 
protect themselves against the machinations of the seducer. 

Physician Competent to Give Certain Opinion Evidence.— 

The Supreme Court of New Mexico says, in Miera vs. Ter- 
ritory, that opinion evidence is not, in its nature, so distinct 
from and inferior to what is usually termed direct evidence 
as it is, perhaps, commonly assumed to be. In the last anal- 
ysis all testimony may fairly be termed opinion evidence, 
and the court may properly act on the familiar principle that 
the best evidence should be offered. Unquestionably, in many 
cases so-called opinion evidence would be more helpful than 
any direct testimony obtainable. and that for two reasons: 
First. It» may be the testimony of one to whose sight, hear- 
ing or other senses has been presented that which can not 
be reproduced to the jury. It is said in opposition to the 
admission of such testimony that the facts should be stated 
to the jury, and the opinion formed by it. But not even the 
great masters of literature have been able to put in words 
precisely what they saw, still less what was apprehended by 
their other senses. In recognition of this truism courts have 
permitted witnesses to state their opinions with regard to 
sounds, their character, from what they proceed, and the di- 
rection from which they seem to come; as to resemblance of 
foot tracks; whether a person’s conduct was insulting; and 
where noisome odors render a ,dwelling uncomfortable, ete. 
Second. The opinion may be that of a person qualified by study 
or experience, or both, to understand and explain the subject 
under consideration, commonly termed an “expert.” The opin- 
ions of such witnesses are taken in all courts on a great va- 
riety of subjects, but not usually on the question whether 
death was self-inflicted. In State vs. Lee, 65 Conn. 265 (1894), 
however, and in Commonwealth vs. Leach, 156 Mass. 99, the 
testimony of a physician was admitted on that point; but 
in each of those instances the wound testified of was in the 
uterus, to procure abortion, and it might be said that if it 
had been an out-vard wound, open to common observation, the 
testimony would have beeen rejected. That objection, it 
seems to this court, goes to the weight, and not to the ad- 
missibility, of such testimony. Physicians have been allowed 
to testify that sexual intercourse was highly improbable, if 
not impossible, between a man and a woman in a buggy, 
which was described to the jury (People vs. Clark, 33 Mich. 
1122); that such intercourse by force was impossible with a 
woman seated in a rocking chair, which was shown to the 
jury (State vs. Perry, 41 W. Va. 641); and that it was im- 
possible in a winding stairway, which was described to the 
jury (MeMurrin vs. Rigby, 80 Iowa, 322). Certainly it can 
not be claimed that wounds causing death are more a matter 
of common knowledge than the act to which the human race 
owes its continuance. In 41 W. Va. the admission of the 
testimony in question was put expressly, and in the other 
eases impliedly, on the ground that the witnesses “had made 
the human system, including its joints and organs, the sub- 
ject of peculiar study, such as a jury would be unable to 
give in the short time allowed them in the examination of the 
evidence, and thus [could] assist them in arriving ‘at a just 
conclusion.”” Precisely that kind of research would qualify 
one to determine better than an ordinary person could do 
whether a wound could have been self-inflicted. And _ this 
court holds that an experienced physician, who held an in- 
quest on the body of the woman with whose murder the de- 
fendant was charged, was properly permitted to testify that. 
in his opinion, she could not have inflicted en herself the 
wound of which died, and that she was sitting down 
when the shot was fired. ‘To exclude such testimony, it says, 
is to hold that the opinion of a jury, based on evidence neces 
sarily incomplete, is preferable to that of a man of learning 


she 


and experience, who has seen and touched that of which he 
speaks. The value of the physician’s opinion was for the jury 
to determine. If it preferred to form and adopt an opinion of 


its own on the other evidenee given it was at liberty to do so. 
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American Medicine, Philadelphia. 
September 9. 
1 *Cases Illustrating Some of the Difficulties in Abdominal Diag- 
nosis. KE. E. Montgomery, Philadelphia. u 
2 *Deformities of the Lower Extremity. G. G. Davis, Philadel- 
phia 


3 Therapeutic Value of the Digestive Ferments. H. W. Bett- 
mann, Cincinnati, Ohio. 
4+ *Repair of the Genital Tract Following Laber. F. C. Ham- 


mond, Philadelphia. 
5 *Iron Precipitates in the Blood, Spleen and Red Marrow. E. 
T. Williams, Boston, Mass. 
6 *Technic of Velvic Examivation and the Principles of Local 
Pelvic Medication. EK. A. Schumann, Philadelphia. 
*Advantages of Sanatorium Treatment of Tuberculosis. F. M. 
Pottenger, Los Angeles, Cal. 


1. Difficulties in Abdominal Diagnosis.—Montgomery cites 
the history of six cases, illustrating some of the difficulties, 
which may be divided into those in which the solution has to 
do with the existence or non-existence of pregnancy; those in 
which ovarian tumors may be in question; those in which doubt 
occurs as to the presence of a myoma, and those in which there 
is uncertainty as to the existence of other growths. 


2. Deformities of the Lower Extremity.—According to 
Davis, the main characteristic of these deformities is weakness. 
This may be either a weakness affecting the constitution and 
tissues of the body generally, or it may be a local weakness, or 
it may be both combined. He divides the cases into three 
classes: (1) Those due to rickets; (2) those due to paralyses, 
and (3) those due to deformities of the feet. In these three 
groups are included most of the deformties of the lower ex- 
tremities, their diagnosis, prognosis and treatment being con- 
sidered in detail. 


4. Repair of Genital Tract Following Labor.—Hammond 
emphasizes the importance of a thorough examination by in- 
spection, with a good light, of the genital tract as a routine 
measure on the termination of labor. Repair of lacerations 
should be done within twelve hours, if the condition of the 
patient permits. The technic of suturing the various lacera- 
tions is thoroughly detailed. 


5. Iron Precipitates in the Blood, Spleen and Marrow.— 
Williams found iron precipitates in healthy spleens, in marrow 
and in healthy blood. He believes the gastric juices extract 
this iron from the food in the form of a chlorid, which com- 
bines with the peptones in the stomach to form a peptonoid. 
Thence it passes into the portal vessels and spreads through the 
system. A large amount of it is plainly deposited in the spleen 
and marrow, where it is intended to serve as pabulum for the 
young red blood corpuscles. 


6. Pelvic Examination and Medication——Schumann says that 
in all eases involving abdominal section or in which an accurate 
diagnosis is at all difficult two examinations should be made at 
least twenty-four hours apart. Inspection is an important and 
frequently neglected portion of the diagnostic technic and 
should not be omitted save in cases of extreme delicacy on the 
part of the patient. Rectal touch, particularly in the knee- 
chest position, is of great value in determining obscure affec- 
tions of the pelvie organs. Local treatment, especially the use 
of the hot vaginal douche, is described at length. The douche 
should be given at least twice daily, morning and evening, and 
its administration should last perhaps a half-hour—certainly 
not less than fifteen minutes. The temperature of the water 
should be as high as may be comfortably borne by the patient. 
{t may be increased from day to day to 100, 110, 115 and even 
120 F. Its use should be continued for over a long period of 
time, months, and sometimes even years. Long-continued use 
is essential to the success of the procedure. Too long-continued 
use, however, of the douche in the normal vagina must never be 
practiced, since the washing out of the normal vagina of lactic 
acid bacteria, whose function is to render the vaginal secretion 
acid and an unfit culture medium for most pathogenic bacteria, 
renders the passage of such organisms to the higher pelvic 
organs comparatively easy. 


CURRENT MEDICAL 


LITERATURE. Jour. A. M. A. 
7. Advantages of Sanatorium Treatment of Tuberculosis, 
Pottenger believes that patients can be treated best in a <n. 
torium, because (1) they are under the immediate and coys{ ay 
guidance and control of the physician who can see that the, 
do the things which are necessary to help bring about a cure. 
and prevent them from doing things which tend to lower vita] 
ity and retard progress; (2) they are furnished with apart. 
ments suitably lighted and ventilated, and with food ad ipted 
to their needs and properly prepared; (3) they can be viven 
the advantages of all scientific measures which have proved of 
value in treatment. Good food, fresh air and careful guidance 
are the basis of treatment, but the tuberculous individual js 
not receiving the best that can be had until we give him the 
benefit of all scientific aids, and of these especially to be recom 
mended are hydrotherapy, the chemic rays, culture products, 

and direct medication of the upper air tract. 


Medical Record, New York. 
September 9. 
8 *Sciatica and Its Treatment. W. M. Leszynsky. New York 
9 *Scientific Classification of the Methods of Modifying Cow's 
Milk for Infant Feeding. G. R. Pisek, New York. 

10 *Kernig’s Sign and Its Vathogenesis. G. B. Hassin, Chicago 

11 or of Dursal Pott’s Disease. J. C. Schapps, Butte, 

12 Ear Complications of Cerebrospinal Meningitis. C. J. Colles 

New York. 
12 Ectopie Gestation Complicated by Mental Disturbance. I’. (; 
Hodgson, Atlanta, Ga. 

14 Eye Injuries Due to Blows from the Corks of Ginger Ale [ot 

tles. C. Graef, New York. 

8. Treatment of Sciatica—Leszynsky remarks that pain in 
the course of the sciatic nerve is common, but that genuine 
sciatic neuralgia is rare. Most of the cases are really perineu 
ritis or interstitial neuritis, while others are symptomatic of 
interference with nutrition by some extrinsic lesion. The 
causes of sciatica are exposure to cold, overfatigue of the legs, 
and pressure on the nerve from habitual sitting in persons 
whose metabolic processes are impaired by rheumatism, gout, 
diabetes, or alcoholism, injuries from lifting heavy weights, 
horseback or bicycle riding, sewing-machine work, ete. Sciatic 
pain occurs in diseases of al] neighboring organs that are asso 
ciated with compression of the sciatic nerve or sacral plexus 
Such are tumors and inflammation in the pelvis, or of the spi- 
nal meninges, vertebral caries, uterine disease, pregnancy, par 
turition, malignant disease of rectum, hemorrhoids, hardened 
feces, sarcoma of femur, ete. It may result from fracture or 
dislocation of the thigh. It is rare from lead. mereury, or 
syphilis. Anemia, chlorosis, and hysteria have little influence 
in producing it. It may develop suddenly from exposure, or 
slowly when symptomatic of other diseases. The diagnosis is 
based on pain or tenderness over the nerve trunk, which radi- 
ates to the foot or toes, and diminution or loss of the Achilles 
tendon reflex. When degenerative, it is accompanied by paraly- 
sis, atrophy, vasomotor disturbances, ete. In the treatment of 
sciatiea the first thing is the diagnosis of the cause and its 
removal when possible. In acute cases heat by the hot wet 
pack, combined with rest and fixation, and hot saline enemata, 
relieve pain. The bowels should always be moved by enema, 
and ealomel given to unload the bowel and eliminate poisons. 
Morphin or opium suppositories are always indicated to obtain 
sleep at night. Massage, if gentle, is useful. Linear cauteriza 
tion is of value in relieving pain, as is the ice bag at times 
The continuous galvanic current in either direction is useful at 
the end of one week. It is more useful in mild, subacute or 
chronic eases. Mild cases will yield to hot packs, massage, and 
rectal irrigation. In subacute or chronic eases a modified rest 
cure is essential. Drugs are useless. Daily massage and ps 
sive movements and systematic exercises are useful. Hydro 
therapy, in form of local wet pack. Scotch douche, ete.. is most 
valuable. Static or faradie electricity in the form of the brush 
is useful. 

9. Methods of Modifying Milk for Infant Feeding.—Tlisek 
classifies the principles involved in the methods of feeding nos 
in vogue, so as to show the effect of the use of these metho ls 
Infants develop new functions during the suckling period, and 
change in form and function until the weaning period, after 
which growth is principally in size. The teeth in the child are 
absent, and the stomach is not like that of the adult. The 
digestive tract is developing and changing in functions, yet ‘'¢ 

’ 
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yilk remains practically the same in composition throughout cated joints, so that this explanation may be held, at least, as 
iactat.on. Hence the stomach as it develops changes the milk the simplest one we have for the understanding of the me- 
, make it suitable for its altered form and function. The chanism of Kernig’s sign. The occasional occurrence of the 
ve secretions change the milk, producing curds, and so sign in typhoid fever may be explained by the fact that the 
ing the solid constituents that are necessary to accustom meninges are frequently affected in typhoid fever, so that the 
mach to digestion of solids. A large factor in feeding — sign is due, not to the fever, but to the concomitant meningitis. 
vradual changing of diet. The proteids of colostrum are Regarding other published cases in which Kernig’s sign was 
soluble. This is gradually displaced by proteids in the form present in the apparent absence of meningitis, it is hard to 
(sein combined with calcium, which forms curds. The first prove that in those cases the meninges were not affected, so 
etion of the stomach is rennet ferment, which produces that, commonly, Kernig’s sign may be considered as a standard 
paracasein, a compound unaffected by pepsin. A small amount — sign of inflammatory meningeal lesions, and as being due to 
of acid secreted will produce free paracasein curd, which is irritation of the spinal roots, produced by the stretching of the 
livestible by pepsin. This is denser than the curd produced by _ sciatic nerve. 

rennet. More acid causes the free paracasein to combine with 
the acid and form chlorid of paraeasein, digestible by pepsin. 
fhus the stomach may produce three solid compounds with 
casein of milk, having different forms and digestive properties, 
lepending on the strength of the secretions. The author di- 


supp 
the st: 
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11. Mechanics in Dorsal Pott’s Disease.—Schapps analyzes 
the factors concerned in the production of the deformity in 
dorsal Pott’s disease, and lays particular stress on the sternal 
protrusion. The weakest point is the front of the chest, and 
without the sternal protrusion the spinal deformity can not 





vides the methods of infant feeding into seven groups. The 
frst group contains all methods that affect the quantitative 
composition of milk—dilution, with fat and sugar addition and 
whey and cream mixtures. To insure proper growth and de- 
velopment the infant needs as much tissue and energy foods as 
are found in human milk. The energy foods in cow’s milk are 
in the same quantities as in human milk, but the tissue foods 
ire in larger amounts. To reduce the quantity of proteids the 
milk is diluted, and to bring the energy and fat foods up to nor- 
mal, sugar and fat must be added, otherwise the proteid must 
supply the energy. If this is not done the infant fails to gain 
in weight and strength as it should. If the amount of sugar 
is too great, as in condensed milk, the excess of energy food is 
converted into fat, and the child gains in weight; it is sup- 
posed to be growing, but in reality it is being stunted and de- 
prived of its natural rights, for proteids are needed for true 
crowths, as well as mineral salts for the bones. Whey feeding, 
with casein removed, can be used only temporarily, as it sup- 
plies no solid matter for the stomach to act on. The second 
group includes methods that inhibit rennet action and forma- 
tion of eurds by the use of alkalies. The normal reaction of 
mother’s milk has been found to be acid. The alkalies prevent 
the formation of curd in the presence of soluble lime salts. 
The alkali is always in excess of the amount necessary to neu- 
tralize acidity. The effect of any alkali prevents the rennet 
action and retards the action of the gastric secretions. Group 
three includes methods that retard rennet action and neutralize 
the acid of the gastrie juice. Here basic compounds are formed 
with the casein, and all gastric digestion is prevented. Enough 
alkali is used to neutralize sour milk. Group four consists of 
methods which precipitate casein by acids. If sufficient acid is 
present it eombines with the free casein and produces an 
insoluble precipitate like that of sour milk. Group five in- 
‘laudes methods that profoundly alter the character of the 
milk —peptonizing, adding citrate and oxalate of ammonium, 
potassium, or sodium. They all prevent formation of rennet 
curds: the milk remains fluid. Group six contains the meth- 
ods that indirectly alter milk—sterilizing, Pasteurizing, boil- 
ing, ete. They prevent the action of the rennet ferment, or 
render it slower than normal. In group seven are placed the 
methods that alter the curds mechanically, as by addition of 
cereal gruels. The gelatinized starch of the gruel makes the 
curd of the milk softer and more easily digested. 


\). Kernig’s Sign and Its Pathogenesis.—Hassin draws the 
following conelusions regarding its causation: In Kernig’s 
sien we have, first of all, to do with stretching of the sciatic 
In the healthy state this stretching seems not to pro- 
dice any pathologie conditions; but in disease when the nerve 
ii lf is affected or the nerve roots are affected—which un- 
‘itedly takes place in acute meningitis—the stretched, af- 
‘ed roots react correspondingly; the posterior roots by pro- 
') ing pain, and the motor roots by producing contraction of 
'' + corresponding muscles, in the case of the sciatic nerve, the 
sor museles. The pain arising from the stretching of the 
‘erior roots makes the patient instinctively keep away from 
‘her stretching of the posterior roots, as it happens, for in- 
‘nce, in dislocations when the muscles respond with strong 

traction to any active or passive movements in the dislo- 


possibly take place. During the earlier stages of the disease, 


treatment in the recumbent position by some such apparatus 
as the Bradford frame is necessary, and the best and quickest 


results are obtained by treating the spine with the same gentle- 
ness as if it were fractured or otherwise acutely affected. The 
upright position should be deferred until the acute stage has 
passed, and the change should be a gradual and careful experi- 


ment. Schapps points out the mechanical defects of the or- 


dinary apparatus designed for use by these patients, and says 


that it is a fallacy to suppose that the spine can be fixed by a 


brace attached to the back. Other fallacies are belief in the 
efficiency of spinal leverage and the means of securing vertical 
relief. He then describes and illustrates his own form of ap- 
paratus, which consists of a set of anterior pelvic and pectoral 
supports designed to be attached to a Taylor back brace in 
such a way as to support the chest as well as the back. This 
he considers superior to the plaster jacket or its modifications 
in regard to both efficiency and cleanliness, while it is also 
adaptable for use in cases of cervical or high dorsal disease. 


Medical News, New York. 
September 9. 

15 *Recognition and Treatment of Pancreatic Inflammation. C. 
Leck, New York. 

16 *Care of the Infant. TH. P. DeForest, New York. 

17 *Pneumococcus as a Factor in Hemoptysis. L. F. Flick, M. P. 
Ravenel, and J. W. Irwin, Philadelphia. 

18 Dermoid Cysts of the Mediastinum. (Continued.) R. S. 
Morris, Ann Arbor, Mich. 

19 The Country Practitioner. B. R. Riley, Coyville, Kans. 


15. Pancreatic Inflammation.—Beck reviews the anatomy of 
the panereas, especially its relation to the other abdominal 
organs, and discusses the clinical history of inflammations of 
that organ. He says that there is not one sign which is abso- 
lutely pathognomonic for pancreatitis. Only by carefully con- 
sidering the history, the mode of the onset and the various 
combinations of the different symptoms ean a diagnosis be 
made in most eases. He is convinced that pancreatitis is of 
much more frequent occurrence than is generally assumed, and 
that many cases, not only of the chronic, but also of the acute 
type, could be saved by surgical interference. The method of 
operating practiced by him is as follows: An incision is made 
alongside the outer margin of the rectus muscle. If a tumor 
was felt in the median line, the incision may reach from the 
xiphoid process to the umbilicus. If the rib arch proves to be 
in the way, Marwedel’s method of resecting it may be advis- 
able. The further procedures must bear an exploratory char- 
acter. At first the ducts are inspected and palpated, in order 
to ascertain whether there be a calculus in the Wirsiingian or 
the common duct, or in the papilla of Vater. In this event, 
extraction of the caleulus must be followed by duct drainage. 
If such steps are contemplated, large gauze pads must be 
ready to mop up the secretions as they eseape. If there is a 
pancreatic exudation it must be discharged. During these 
manipulations the abdomen is frequently irrigated with hot 
sterile water. Beck regards the use of these simple means as 
very important in intra-abdominal operations, because they 
stop surface hemorrhage, permitting the surgeon to see more 
clearly. At the same time they remove exudations and blood 
clots in an easy, mechanical manner and eliminate, therefore, 
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a favorable soil for bacterial development. The repeated hot 26 ——- geen Fe a Peete iatered Sinus and Its 
’ Se ae ee PE ae ‘ ae sl a searing on the Choice o ethod for the Total Opening o 
water irrigations, to a certain extent, also possess bactericidal the Middle Ear Cavities; with Demonstrations of A., re Be 
properties. After the field is thoroughly cleaned, packing with wag Sen anne Kk. jAmbere. Desrels, ‘ 
‘ . . . x — 27 Six Lectures on Disease of > B . , , 
3 per cent. iodoform gauze is done. If the patient is in grave . i. hh = te Bees. eee) J. wy. 
collapse, ether should not be given, and local anesthesia admin- 28 Death Rate of Infants in the Summer Months. F. L. Wach 
istered instead. In the subacute, or chronic form, the patient Saar Reracuiat at 
stered instead, ‘ n the subacute, or chronic form, the patient 29 Hot-Air Treatment of Acutely Inflamed Joints. W. R. Thom 
can always be given the benefit of a full general anesthesia. son, New York. 
30 Prophylaxis in Tuberculosis. C. D. Alton, Hartford, « 
16. Care of Infant.—Forest discusses the care of the mother Lancet-Clinic, Cincinnati, Ohio. 
during the pregnancy; the treatment of obstetric accidents; September 9. 
the hygiene of the infant and its nursing, and feeding during 31 Education and the Hygiene of the Nervous System. (Con 
Re vis os a . ee nee cluded.) H. If. Hoppe, Cincinnati. 
the first few days, until the milk comes. 32 Masked icpilepsy. W. B. Fletcher, Indianapolis, Ind. 
“ : : pes 33 Operative Treatment of Laryngeal Tuberculosis. . K 
17. Pneumococcus as a Factor in Hemoptysis.—Believing Wheelock, Ft. Wayne, Ind. — ee Ke 
that the pneumococcus is the cause of hemorrhage in pulmonary 34 Treatment of Typhoid Fever with Castor Oil. C. ©. Kass, 


Columbia, Miss. 


American Journal of Obstetrics, New York. 
September. 


tuberculosis, Flick, Ravenel and Irwin studied the ejected 
blood of a number of cases of hemorrhage. The pneumococecus 


red found present in all. In two of the cases there sicenies 35 Toxemia of Pregnancy with Vomiting. E. McDonald. Ney 
history of exposure to pneumonia in the one, and a history of rork. 
en . a 36 Treatment a” ,Eclampsia. F. S. Newell, Boston, Mass. 
exposure to another case of hemorrhage in the other. These 37 *Eclampsia. C. A. Kirkley, Toledo, Ohio. 
two cases occurred in an institution in which four cases of hem- 38 *Infantile Uterus and Its Treatment. with a New Operation 
orrhage occurred about the same time. The nurse who waited : cee fa Stenosis of the Iuternal Os. G. W. 
on the pneumonia patient came in contact with the other pa- 39 *Mortality of Operations, Othe than Strumectomy in Cases of 
. . — . i i , Exophthalmic Goiter, with Special Reference to (Gyne 
tients in the institution and waited on some of them. cologie Operations. %. C. Hirst, Philadelphia, J 
e " _ 40 *Mortality in Operations on Fibroid Tumors of the Uterus 
St. Louis Medical Review. J. M. Baldy, Philadelphia. 
September 2. 41 —* Treatise on Obstetrics. C. G. Cumston, Boston 
20 *Observations and Ststistics with Regard to Cases of Variola 42 Postpartum Hemorrhage. J. T. Johnson, Washington, 1D. (. 
Handled by the Health Department oe St. Louis for the 3 *Alexander’s Operation Through the Median Incision. K. f°. \| 
Years 1903 04. H. J. Scherck, St. Lou oa, qnandberg, Chicago, ee 
21 Fracture Deformities of the Lower Leg i ‘Childhood. B. M. 43% Sexual Frigidity in Women. G. Kolischer, Chicago. 


Ricketts, Cincinnati. ; 
seplonber 9. 37. See abstract in THE JoURNAL, June 17, 1905, page 1957. 


22 Cardiac Neurosis: Necessity of Its Proper Diagnosis. G. L. 38. New Operation for Anteflexion—Barrett describes a 
; , Davidson, Wharton, Texas. — new method of hysteroplasty which he has been using for the 
7 ee eee ee ba ga — Injection of  orrection of anteflexion and constriction at the internal 0s, 
whether muscular, fibrous or membranous, as follows: The 

20. Smallpox in St. Louis.—During the fiscal year beginning uterus is first dilated, and, if necessary, curetted, and should 
April 1, 1903, and ending March 31, 1904, 228 cases of small- great elongation of the cervix exist, the cervix is amputated. 
pox were sent to quarantine by the St. Louis Health Depart- The abdomen is then opened in the median line, and the uterus 
ment. Of this number, 188 were white persons and 40 col- is brought up and held with a tenaculum placed just above 
ored; 156 were males and 72 were females; 179 persons con- the flexion at the internal os. A longitudinal incision is now 
tracted the disease in the city, and 49 elsewhere; 199 persons made over the internal os, its length corresponding with the 
had never been vaccinated, 8 had faint scars and 21 had poor’ extent that the posterior wall needs shortening in order to 
marks. Only one patient died. During the year beginning straighten the uterus. The author’s tenaculum forceps is used 
April 1, 1904, and ending March 31, 1905, there were 854 to change this longitudinal slit into a transverse one, broad- 
cases, 110 of this number developing in quarantine. Six hun- ening the cervix, the length of the slit, and shortening the 
dred and thirty-six were white persons; 108.colored; 433 males posterior walls to the same extent. A median suture is placed 
and 311 females; 715 persons contracted the disease in the while the forceps holds the incision transversely, and at the 
city, and 25 elsewhere. As to the vaccinal status, 622 per- same time holds the uterus up. The forceps is then removed 
sons had never been vaccinated; 5 had good sears; 30 had very and one or two sutures are placed on each side of the median 
faint scars, and 83 had poor marks. Eighty-seven patients suture as needed. This procedure allows the cut ends of the 
died, a mortality percentage of 11.3. The scars in those who _ circular fibers to be displaced to the side so that they are from 
had previously been vaccinated ranged in age from fifteen to 1.5 to 2 cm. apart, outside measurement. The circumference 
fifty years. In regard to the contagiousness of the disease, of the uterus is thus materially increased, and the constriction 
Scherck states that he does not believe that it can be carried obliterated. The incision may be carried as deep into the 
by means of a third party who simply comes in contact with cervical tissue as may be desired, into the canal, in fact, if a 
the pa..ent. It had been the experience of the St. Louis Health membranous stricture exists. The incision, however, grows 
Department that not a single case can be attributed to con- shorter as it goes inward toward the canal. In the absence 


tagion carried by physicians, fumigators er others. Further- of other pelvic lesions, and in cases with a sufficiently roomy 
more, Scherck does not believe that even those susceptible to vagina, the vaginal route might be chosen. 

the disease can contract it by visiting the rooms recently emp- 39 and 40. Id.—See Tue Journat, June 17, 1905, p. 1956 
tied of smallpox cases. Actual contact with the disease is the 43. Modified Alexander Operation._Sandberg has devise! 


only source of contagion. He has also observed that at a nodification of Alexander's operation, to be employed in cases 
etn: cee: tae ms peed cagaan oe > a of retrodisplacement of the uterus complicated with prolapse of 
much attenuated that it does not convey contagion. He has more than a moderate degree. An incision is made in the me- 
noticed that, even in tenement districts, where families live Bie Tien “ahoens: thes pubis, three or four inches long, down to 
very close to the patient, they have not contracted the dis- the fascia. The skin and adipose tissue are then, by blunt in 
ease, while momentary actual contact with the patient has struments, dissected loose from the fascia on the one side until 
produced the disease at the end of the proper incubation pe- the external ring of the inguinal canal is exposed. The flap of 
riod. He urges that a determined effort should be made by all skin and adipose tissue being held aside by two blunt retract 
health officers throughout this country to the end that a ors, the round ligament is picked up, freed in the usual wiy 
compulsory vaccination law shall be enacted for the purpose and secured by a strip of gauze. The same procedure is 1 


of stamping out the disease. peated on the other side. The abdomen is now opened in thie 
New York Medical Journal. median line, and intra-abdominal work carried out in tlc 

September 9. usual way. In case of prolapse of more than a moderate (i 

24 Surgery at the Dawn of the Nineteenth Century. N. Jacob- 8Tee, the sacrouterine ligaments are shortened. This accom- 


son, Syracuse, N. Y. 4 plished, the fundus of the uterus is brought well forward, tie 


» f Ee € vers, G t yn, . ° ° 
25 ~ of Masked Rheumatism. G. F. Souwers, Germantown roun1 ligaments are pulled out through the inguinal eanal, a! 
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the effect on the uterus is ascertained. The deeper layers of 
the abdominal incision, peritoneum, muscle and fascia are now 
ved, the peritoneum by interrupted or continuous catgut 
sutures, the fascia by interrupted figure-of-eight silk sutures. 
\fter this the round ligaments are pulled out to the extent 
indicated by the previous test and fastened by silk sutures, 
four on each side, of which three are carried through the 
urosis of the external oblique muscle and the round liga- 
ment, the fourth one securing the ligament to the fascia over 
the pubie bone. The skin and adipose tissue are then united 
by means of sutures or adhesive plaster strips, but leaving the 
vound open enough for free drainage. The . of the 
method are: 1. There is only one incision. 2. That this is lo- 
cated Where it gives the best access for examination of the 
pelvic organs and for work in the pelvic cavity. 3. One opens 
the abdomen for exploration with much less hesitancy when all 
work can be accomplished through the same incision, and many 
of the causes of failure of the Alexander operation may be as- 
certained and avoided by an exploratory opening of the abdo- 
men. 4. The intra-abdominal work is limited as much as pos- 
sible, stitching of the uterus or the round ligaments intra- 
abdominally being avoided. 5. It leaves no adhesions or bands 
between the abdominal wall and the uterus to interfere with 
the expansion of the bladder, or growth of the uterus in preg- 
nancy, or to cause obstruction of the bowels. 6. The intra- 
abdominal relations are left in a condition most closely re- 
sembling the normal. 7. The part of the round ligaments re- 
tained is the thickest and strongest. - 
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American Journal of Medical Sciences, Philadelphia. 
September. 
44 *Hematemesis from Gastric Ulcer. W. G. 
Y 


ork, 
45  Angioneurotic Edema. R. S. Morris, Ann Arbor, Mich. 


46 *Examination of the Blood in Pulmonary Tuberculosis, with 
Special Reference to Prognosis. J. T. Ullom and F 
Craig, Philadelphia. 

47 *Rest in the an ben of Laryngeal! and | armed Tuber- 
culosis. P. Porcher, Charleston, 8S. 

48 Relation m4 Anthracosis and Peicenier Tuberculosis. 

M. Wainwright, Scranton, Pa., and H. J. Nichols, Wash- 


ington, D. C. 
. Posey, Philadelphia. 


4) *Cyanosis Retine, 
50 Scarlatinal Otitis. r. Sprague, Providence, R. I. 
b Beer, New York. 


51 *Canses of Gallstones. 

52 Contribution to the Doctrine of the Morphology of the Blood, 
Derived from Experimental Pgh ms mine Poisoning. E. 
Schwalbe, aoe rg, and J. B. Solley, New York. 

+3 Xerostoma, S. Somers, Philadelphia. 

54 *Clinical ieee of the Digestion in the Insane. D. M. 
Cowie, Ann Arbor, Mich., and F. A. Inch, Kalamazoo, Mich. 

55 Remarks on the Nature and Classification of Insanity. T. 
Diller, Pittsburg. 


56 *Relation Between Climate and Health, with Special Refer- 
ence to American Occupation of the Philippine Islands. 
W. S. Washburn, P. I 

44. Hematemesis from Gastric Ulcer.—Thompson studied 
about 200 cases of gastric ulcer with hematemesis with a view 
of formulating the indications for operation. The most inter- 
esting feature of these cases was the fact that considerably 
more than one-half of the patients were discharged as cured 
after serious hematemesis, which occurred either immediately 
before admission or during the patients’ stay in the hospital, 
or both. The total deaths, numbering 41, present a ratio of 
one death to 4.8 cases. Included in the deaths which took 
place among the patients not operated on were several in 
which the uleer was not the whole cause; thus 6 patients died 
from pneumonia, 1 with abscess of the pancreas, 1 with pyo- 
nephrosis, 1 with pyopneumothorax and 3 with a subphrenic 
abscess, One patient had a gastroureteral fistula. In 8 of 
‘he patients not operated on and in 3 of the 20 who were oper- 
ated on, death occurred from the immediate effects of hemor- 
rhage into the stomach, which at autopsy was found filled 
vith blood. In one case, for example, the patient lost 80 
ounces of blood, by actual measurement, during the three days 
‘hat she was in the hospital prior to the operation. Twenty 
patients were transferred to the surgical division of the hos- 
ital for operation; of these 14 died and 6 were discharged as 
ured.” Of the 14 fatal cases 4 presented a septic peritoni- 
\\s from perforation and were nearly moribund at the time of 
peration. Another, as stated above, was moribund from 
emorrhage, a sixth was found to have a perforated duodenal 
not gastric) ulcer, and a seventh proved fatal on the thir- 
enth day, a recent perforation having been disclosed at 


None of these 7 cases, says Thompson, should, 


Thompson, New 


peration. 
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therefore, be considered as having any real bearing on the 
operative treatment of gastric ulcer, for they all presented a 
foriorn hope, 2 patients dying on the table and 4 within 
twenty-four hours. It appears that among the 20 patients 
operated on, the medical diagnosis was erroneous five times, 
there being 1 case of tuberculosis of the stomach, 1 of per- 
forating duodenal ulcer, and 3 in which no ulcer was discover- 
able. From a further analysis of these 195 cases it appears 
that operative measures can rarely be relied on fer the cure 
of active hematemesis, and that also in many cases operation 
was delayed until the conditions present were too serious to 
admit of recovery. When successful results are to be antici- 
pated they are to be looked for in the category of cases with 


adhesions, cicatrices and stenosis chiefly, and in operations 
such as gastroenterostomy, performed between rather than 
during, attacks of hematemesis. 


46. Blood in Pulmonary Tuberculosis —Ullom and Craig ex- 
amined the blood in 39 cases of pulmonary tuberculosis with 
the view of getting information with reference to the value 
of the blood findings in such cases from a prognostic stand- 
point. They found that in pulmonary tuberculosis, without 
cavity formation, a mild anemia, with a decrease in ery- 
throcytes and a relatively greater decrease in hemoglobin, is 
constant. From the standpoint of prognosis, an increase of the 
erythrocytes, in cases without cavity formation, is of favor- 
able significance. In advanced cases a decrease of the leuco- 
eytes is of unfavorable import. They received the impression 
that the actual increase of lymphocytes seems to correspond 
to the increase of resistance on the part of the organism to 
the tuberculous infection. The transitionals seem to follow 
the same rule as the lymphocytes in this regard. At the be- 
ginning of the investigation the eosinophiles seemed to in- 
crease with the patient’s improvement, but further study did 
not support this view. 


47. Rest in Laryngeal and Pulmonary Tuberculosis.—The 
great benefit derived from the non-use of the voice, says 
Porcher, is so striking that no one can fail to appreciate it 
who watches the progress of the case. It is not alone in cases 
of laryngeal tuberculosis that complete rest of the larynx 
and pharynx is indicated. In ordinary pulmonary cases ef- 
forts to phonate excite hypersecretion and contraction of the 
laryngeal muscles. Complete cessation of phonation, there- 
fore, will lessen the amount of cough and consequent prostra- 
tion, hyperpyrexia, etc. Rest, either partial or complete, 
should be paramount in all these cases. 

49. Cyanosis Retinae.—Posey reviews the literature on this 
subject and cites a case seen by one of his assistants. 


51. Causes of Gallstones——The results of investigations 
made with the view of determining the causation of gallstones 
are detailed by Beer. He collected 12 cases at autopsy in 
which there had been common duct obstruction for more than 
four or five weeks and in which a more or less severe inflam- 
mation of the extrahepatic and intrahepatic ducts had devel- 
oped. In 7 of these cases the common duct was obstructed 
by calculi, and in 5 by tumors of various kinds. In the first 
series of 7 cases, as a result of the conditions of the experi- 
ments, stones formed in the liver ducts. In the second series 
of 5 cases, though apparently the same conditions were pres- 
ent, no stones developed, though stagnation of bile and inflam- 
mation of the mucous membrane of the bile passages were 
present. Beer suggests that a faulty hepatic metabolism 
underlies the formation of gallstones. His investigations show 
that Naunyn’s stagnation of bile, plus inflammation of the 
bile passage mucosa do not seem to be sufficient by themselves 
to lead to gallstone formation, even though the time allowed 
for the working of the causes be adequate. His first series cf 
cases shows that these two factors Jead to stone formation in 
patients who previously had gallstones. 


54. Digestion in the Insane.—Cowie and Inch record the re- 
sults of a series of investigations on the work of the digestive 
glands in the insane conducted at one of the Michigan asylums 
for the insane. Their conclusions are as follows: In states 
of mental depression (melanocholia) hyperacidity is the rule, 
occurring in 71.4 per cent. of von Noorden’s 14 cases, 81.8 


—— 


per cent. of their 22 cases, or in 77.7 per cent. of all cases (36 
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in number). Males and females are equally affected. This 
hyperacidity is due to a true hyperchlorhydria. Hyper-total 
acidity also occurred in their cases, and in this respect they 
correspond exactly with those reported by von Noorden. The 
hyperchlorhydria is of moderate degree, is fairly constant; and 
is associated with increased power and rapid evacuation. The 
increased secretion is due to the neurosis or psychosis and 
not to proliferative changes in the glands, as is evidenced by 
the presence of increased secretion associated with degenera- 
tive changes in the glandular elements, and of the entire mu- 
cosa. The evacuation of the stomach is usually normal or 
somewhat hastened after the Ewald test breakfast, ‘while 
after the large stimulus of the Riegel meal and the ordinary 
asylum meal it is more frequently hastened. In the cases 
showing hyperchlorhydria the peptic value is never below nor- 
mal and is frequently increased. Many of the insane suffer 
from various forms of gastrointestinal disease. These condi- 
tions are very frequently overlooked, probably because com- 
plaints and delusions of the digestive tracts are so common in 
these patients. Experience and the results of this investigation 
prompt Cowie and Inch to urge the absolute necessity for 
systematic routine examination of all the secretions and func- 
tions of the body in these patients, including what is often a 
very difficult task, the examination of the stomach contents. 
The signs of disease in the insane are almost whelly objec- 
tive, and here more than in normal mental states it is essen- 
tial that every modern method of value should be exhausted 
in order to arrive at a complete diagnosis of the case. Cancer 
and ulcer of the stomach may thus often be recognized in its 
incipiency. Chronic gastritis in its several forms, as well as 
the painful neuroses, will also often be encountered. If proper 
treatment be instituted it is not at all improbable that the 
mental symptoms in these cases will proportionately decrease. 


56. Relation Between Climate and Health.—Washburn dis- 
cusses the relation between climatic conditions and health, 
with special reference to Americans in the Philippine Islands. 
He says that with respect to the principal climatologic fac- 
tors, temperature, humidity and atmospheric movements, the 
climate of the Philippine archipelago is not extreme, as it is 
distinetly ins@lar in character, the greater portion of the land 
area being not far distant from the ocean. There are other 
modifying influences which obtain in portions of the archi- 
pelago, such as general oceanic and local inter-island currents, 
prevailing winds, elevation, the state of cultivation and drain- 
age of soil, and the presence of forests and other plant life. 
Excluding localities in the tropics characterized by excessive 
heat, high relative humidity or unhealthful soil conditions, 
acclimation or physiologic adaptation of the white man to 
tropical environment is possible. Failures of the white race to 
live in the tropics and to maintain. health, excluding localities 
indicated in the second conclusion, appear to have been due 
principally to non-observance of the rules of personal, domes- 
tic and public hygiene. As a rule, Americans appear to be- 
come acclimated in the Philippines during the third year of 
residence. With sanitary surroundings, and by observing the 
rules of personal and domestic hygiene, residence of Ameri- 
cans in the Philippine Islands appears to be attended with as 
little danger of disease and death as residence in the United 
States under similar sanitary conditions. ° 


Annals of Ophthalmology, St. Louis, Mo. 
July. 


57 *Corneal Cyst. M. Frank, Chicago. 

58 Technic of Implanting Thiersch Epidermis Grafts in the Op- 
eration for Symblepharon,. F. C. Hotz, Chicago. 

59 Congenital Paralysis of the Abducens of One Eye with Con- 
vergent Squint of the Other. V. L. Raia, Providence, R. I. 

60 Two Cases of Spasmus Nutans, M. Buchanan, Philadelphia. 

61 Ptasis and Oneration of Motais. H. PD. Bruns, New Orleans. 

62 Case of Keratitis Nodosa. ©. Wilkinson, Washington, D. C. 

63 Ablenharia Partialis of Upper Eyelids. L. W. Fox, Philadel- 
yhia. 

64 Proof of the Existence of Amblyopia Ex Anopsia in Strabis- 
mus. W. B. Johnson, Paterson, N. J. 

65 *Operatien for Entropion and Trichiasis by a New Method. 
S. Laglegze. Buenos Ayres. 

66 Radium in Trachoma. J. C. Beck. Chicago. 

67 Hysterical Blindness—Its ‘Treatment. A. D. Williams, St. 
Louis. 

6S Fve-Strain. EF. H. THazea, Des Moines, Iowa. 

69 Utiology of Astigmatism. G. M. Gould, Philadelnhia. 

79 Intraoenlar Infection of Endogenous or Metastatie Origin. 
J. Terson, Toulonse. 

71.0 «Aecident with Adrenalin. D. De Peck. Seattle, Wash. 
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2 Memorial Volume to Julius Hirschberg, on the Twenty 
Anniversary of His Professorship in the University of | 
lin, cranslated by C. Loeb, St. Louis. 

57. Corneal Cyst.—Frank relates a case of corneal cys! jy 

which there was no history of trauma or previous inflammat ion 

of the cornea. The patient had noticed the growth for fif{, oy 
years. It was situated at the apex of a pterygium, on :\, 
nasal side of the right cornea. The cyst measured 3 mm. jy 
height, 4 mm. in width, by 5 mm. in length. It was opajic. 

whitish in color and firm to the touch. It contained abou ° 

mm. of a clear, almost colorless fluid, faintly alkaline in ;, 

action. Microscopic examination of the cyst contents sho «| 

cellular débris and a few epithelial cells. The pterygium w.< 
torn loose from the cornea with a strabismus hook, destroy jny 
the anterior cyst wall at the same time. Forming the ‘pos 
terior surface of the cyst was a firm, thin seale of tissue, meas 

uring 3 by 4 mm., which had probably separated from the «0 

nea by pressure necrosis. This was dissected out and jhe 

wound in the conjunctiva was drawn together wit’ two su 
tures and the corneal area corresponding to the cyst cureti«:| 

The wound healed promptly. 

65. New Operation for Entropion and Trichiasis—For ‘\\ 
past ten years, Lagleyze has practiced exclusively in entropion. 
whether of the upper or lower lid, a method of his invention. 
which he has used in more than 300 cases without reproduc 
tion or injury to the normal aspect of the palpebral openiny 
or to the lids. The operation does not require general anc- 
thesia; _local anesthesia is sufficient. He instills a few div). 
of cocain solution over the globe, and injects the same solu 
tion under the skin of the lid to be operated on; to the cocaii 
solution he adds adrenalin chlorid. The necessary instrument- 
are: a needle-holder, a bistoury, a pair of scissors to cut the 
threads of the sutures, which are to be of silk, and introduced 
by means of a number of curved needles about 3 em. in lengt!) 
For a complete entropion he employs six needles; for a partial! 
entropion he uses a number in proportion to the extent of tli 
entropion. After sterilizing the instruments, and making the 
region and field of operation aseptic, he proceeds to operate in 
the following manner: 1. The lid is everted in such a way that 
the limits of the superior border of the tarsal fibrocartilage 
are easily presented in the field of operation. 2. He inserts 
the needles into the conjunctiva, at the level of the tarsal 
superior border; slipping them between the fibrocartilage ani 
the skin, so that they traverse the cellular tissue and orbicula: 
muscle, and come out through the free palpebral border, at ti 
level of the angle of implantation of the lashes. The need|es 
should not be passed entirely through, but should be dispose! 
so as to form a picture like that in Critchett’s amputation 
The needles should be spaced equidistant, it being advisal)|: 
to commence by placing the first in the center, in order not to 
be preoceupied by maintaining the lid everted; then the other- 
are inserted adjoining the center until the angles are reache 
3. He incises the conjunctiva and the tarsal cartilage paralle! 
to the border of the lid, approximately 3 mm. from the fre 
border, from one extreme to the other, if the entropion '- 
complete. In partial entropion the incision must be made i: 


proportion to the deformity, it being preferable, always. |: 


extend the incision beyond the limits of the entropion. ‘Tl 
incision is to be made with a bistoury, energetically, until 0!) 
structed by the needles, it being evident that a good resul! 
depends principally on a good division of the tarsus. 4. I! 
passes all the needles and uses a traction on each of then 
so that the deep loops of the thread are adapted to the si 
face of the conjunctiva. Tmmediately after the withdrawal o/ 
the needies, the lid returns to its former position. The end 
of the threads which issue from the palpebral border must | 
separated so as to obtain five loops, if six needles have bee 
employed. The ends corresponding to each loop should | 
strongly adjusted to a small roll of gauze. Making the knot- 
in this manner the free border is not damaged, the sutures a1 
not lost in the ulcerated tissues, and consequently there is 1 
difficulty in withdrawing them. The advantage of this sutur 
is due to the fact that the loops are successive without solu 
tion of continuity, thus obtaining a number of loops equal t: 
the number of needles employed, less one. The sutures are t: 
be withdrawn in seven or eight days. The palpebral border 


from the point of incision, takes a contrary direction; it i» 








Sept. 23, 1905. 


directed forward to such a point that if it is desired to exag- 
gerate the effect, it may provoke a slight ectropion. The angle 
leit by the incision forms a wedge which cicatrizes by second 
intention, filling the tissues with a new growth, and the length 
of the threads which maintain the corrective incurvation pro- 
duces cicatricial lines which assist in the definite cure of the 
entropion. 


Annals of Gynecology and Pediatry, Boston. 


August. 
73 General Considerations on Criminal Abortion. C. G. Cumston, 
Boston. 
St. Louis Courier of Medicine. 
August. 


74 Daby Incubators on the “Pike.” J. Zahorsky, St. Louis. 

75 What Are the Interests, Duties, Rights and Privileges of the 
Medical Profession. F. J. Lutz, St. Louis. 

74 What Experience Has Shown. G. Homan, St. Louis. 

77 Outline History of Hospital Commission (1895-1899). A. Mer- 
rell, St. Louis. 

7S System Under which Charity Hospitals Operate in Other 

Cities. L. S. Luton, St. Louis. 


Southern Practitioner, Nashville, Tenn. 
August. 
79 YVerinephritic Abscess. W. A. Bryan, Nashvill 
sv Food Adulteration in Tennessee. L. Brown, Nashville. 
s1 Tuberculosis Cutis. J. M. King, Nashville. 


Journal Missouri State Medical Association, St. Louis. 
August. 


Ss? Tuberculosis the Problem for the General 
lorter, St. Louis. 

s3 Recent Advantages in the Etiology and Treatment of Hay- 
fever. H. W. Loeb, St. Louis. 

81 Medical Education. C. M. Jackson, Columbia. 

s> 6 Case of Indigenous Tubercular Leprosy. J. Grindon, St. 
Louis. 

sf Importance of Certain Points in the Diagnosis and Surgical 
Treatment of Appendicitis. J. V. Brown, St. Louis. 

S7 Method of Radical Relief of Cases of Deafness Long Aban- 
doned as Hopeless; Ilastrated by a Case of Nineteen Years 
Standing. R. Barclay, St. Louis. 

SS Practical Suggestion Respecting the Removal of Foreign Bod 
ies from the Larynx; Illustrated by a Case of Cockle-Burr 
on+the Vocal Cords. R. Barclay, St. Louis. 


New Orleans Medical and Surgical Journal. 
August. 
SO Barber Shop in Society. I. Dyer, New Orleans. 
9) Cases of Raynaud’s Disease and Ainhum. B. A. 
Union, La. 
91 Acute Pneumonia and Its Modern 
Beuf. New Orleans. 
$2 Urine in Gastrointestinal Fermentation. 
Orleans. 
93. Hemorrhage into Cecum from an Anomalous Appendicular 
Artery. FF’. W. Parham, New Orleans. 


Albany Medical Annals. 
. August. 
94 Committee on Classification of the Forms of Insanity. J. B. 
Chapin, H. B. Meredith, D. D. Richardson and G. I. Mc- 
Le 
c. G. Cumston, 


od. 

0% Wxtra-Articnlar 
Boston. 

96 Case of Chronic Eezema Involving the Entire Skin Surface. 
HW. W. Carey, Troy, N. Y. 


Practitioner. W. 


Colomb, 
Treatment. L. G. Le- 


A. C. Eustis, New 


Tuberculosis of the Bones. 


Journal Michigan State Medical Society, Detroit. 
August, 
97 Past and Present Status of the Medical Profession in Michl- 
gan. B. D. Harison, Sault Ste. Marie. 
®8 Surgery and Human Welfare. F. B. Walker, Detroit. 
99 Is Gynecology to Remain a Separate Specialty? R. R. 


Grand Rapids. 
100 Placenta Previa. G. W. Nihart, Petoskey. 


Smith, 


101 Ditieulties in Diagnosis of Syphilis. J. F. Ibreakey, Ann 

Arbor. 
Buffalo Medical Journal. 
August, 

i02 Submucous Resection of Nasal Septum. J. J. Mooney, Buf 
falo. 

102'. Prognosis of Asthma from a Digestive, Blood, Metabolic, 
Etiologic Standpoint. G. N. Jack, Buffalo. 


Journal of the Association of Military Surgeons of the United 
States, Carlisle, Pa. 
August. 


10. Ovganization and Operation of the Medical Service at the 
rent in Modern Warfare. VP. Imbriaco, Italy. 

It Sanitary Sergeant. ©. H. Marion, Boston, Mass. 

| Case of Acute Tetanus Successfully Treated with Antitet- 


Public Health and Marine- 


J. C. Pryor, 


anus Serum. H. W. Austin, 
Hospital Service. 

Sargical Experience After a Venezuelan Battle. 
U. ON. 

Experience: ‘ss of a National Guard Regiment in Connection 
with the Combined Reguiar Army and National Guard 
Maneuvers at Manassas. V. Kenerson, Buffalo, N. Y. 

Medication on the Firing Line. W. F. Waugh, Chicago. 

Surgeon of the National Guard. R. W. Montelius, Pennsyl- 

Ee vania. 
I Use of Motor Wagons in the Medical Service at 
Hf. Mareschal, France. 
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Journal Mississippi State Medical Association, Vicksburg. 
August. 


111 Abscess of the Liver. E. M. Holder, Memphis, Tenn. 


112 Phases of Medical Education. P. W. Rowland, Oxford. 
113 Cholecystectomy. M. 0. Shivers, Greenville. 

114. What Are We to Expect from Serum Therapy? J. B. McEIl- 

roy, Memphis, ‘Tenn. 
Denver Medical Times. 
August. 

115 Physics and Chemistry of Drug Action. E. C. Hill, Denver. 
116 Normal Obstetrics, Physiology of the Puerperium. T. M. 


Burns, Denver. 


Kentucky Medical Journal, Louisville. 


August. 
117 Hemophilia. I. Abell, Lcuisville. 
118 ‘The Doctor as Business Man, or the Business Side of a Doc- 


tor’s Life. B. A. Caudle, ‘Newstead, Ky. 
119 onto the Kidney—a Clinical Case. J. G. Sherrill, 
ville. 
Extrauterine Pregnancy, Fatty Degeneration of Uterus, 
coma of Jaw—Pathologic Report. I. Abell, Louisville. 
121 Cesarean Section. L. Frank, Louisville. 


Louis- 


Sar- 


122 Pathologic Specimens--Dermoid Sarcoma—Extrauterine Ges- 
tation. L. Frank, Louisville. 

123. Ophthalmia Neonatorum. H. Wood, Nashville, Tenn. 

124 Food Poisoning. W. E. Shepherd, Taylorsville, Ky. 

125. Typhoid Fever. J. W. Barnhill, Owensboro, Ky. 


Virginia Medical Semi-monthly, Richmond. 
August, 


126 Treatment of Typhoid Fever. G. F. Jewett, Britton. 


127 Stricture. R. C. Bryan, Richmond. 

128 Diagnosis and Treaiment of Stricture of the Urethra. L. T. 
Price, Richmond. 

129 The Nose. C. M. Burton, Lexington, Va. 

i130 Matrimonial Aspect cf Tuberculosis. A. B. Greiner, Rural 


Retreat, Va. 
121 Surgery of Typhoid Perforation. E. A. Babler, St. 


California Medical and Surgical Reporter, Los Angeles. 
August. 
132 Certain Types of Association and Habit Neuroses. J. T. 
Tl'isher, Ios Angeles, Cal. 
158 Cystic Degeneration of the Chorionic Villi (Vesicular 
T. P. Gerson and A. Fellows, Los Angeles. 


Louis. 


Mole). 


FOREIGN. 


Titles marked with an asterisk (*) are abstracted below. Clinica) 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 


British Medical Journal. 
August 26. 


1 Clinical and Bacteriologic Aspects of an Epidemic Simulating 
Influenza. R. A. Dunn and M. H. Gordon. 

2 *Rats in Relation to Plague. B. Skinner. 

* Case of Emmetropia. A. Bronner. 

4 *Intraocular Tuberculosis. W. H. Jessop. 

> *Id. K. Hess. 

G *Id. J. Hern. 

7 as Complications After Cataract Extraction. FE. T. Col- 

ns. 

8 Filtration of Fluid in the Eye When Under the Influence of 
Atropin or Eserin. FE. EF. Henderson. 

% *False Hay Fever. N. BR. Harman. 

10 Congenital Absence of the Dilator of the Pupil. K. 
mann, 

1i Conical Cornea and Hot-air Cautery. K. Grossmann. 

12 Case of Amblyopia Apparently Toxic, Following Influenza. 
C. E. Shaw. 

13 Effect of the Presence of Adenoids and Other Abnormalities 
in the Nasopharynx on Some Affections of the Eyes. J. 


Gross- 


Hern. 
14 *Kvolution in Blepharoplasty. A. H. Renson. 
15 New Test for Visual Acuteness. G. A. Berry. 
2. Rats and Plague.—Skinner discusses the question of 


whether rats are really the transmitters of plague to man or 
whether some other animal is responsible for the conveyance 
of disease. He inclines to the latter view. 


4. Intraocular Tuberculosis.—Jessop has never seen a case 
he could prove to be primary intraocular tuberculosis, and 
doubts the existence of such a condition. He says that ex- 
cision in intraorbital tuberculous conditions of the eye should 
seldom be done, unless there is much pain or the condition is 
telling on the patient’s health, because the disease is not pri- 
mary, and such a procedure would only remove one focus of 
the disease. He has never seen vitreous opacities in miliary 
tubercle of the choroid; neither were they present in two 
cases of chronic choroidal tubercle seen by him. He has had 
little experience with tuberculin, either as a diagnostic or as 
a therapeutic agent. 

5. Id.—Hess employed old tuberculin in eighteen cases and 
Tr. in eight cases for diagnostic purposes. In_ thirteen 
cases there was a general reaction and in two cases a local 
reaction. Among the cases of iritis, a general reaction was 
present in more than 50 per cent. It was also present once tn 
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u case of recent choroiditis, and once in a case of keratitis 
parenchymatosa. He has never observed any ill effect from 
tuberculin employed therapeutically. In one case of iritis 
there was an evident improvement after its use. 

6. Id.—Hern has employed the new tuberculin for diagnos- 
tic purposes in many cases. In at least 85 per cent. of the 
cases there was a general reaction, and in about 50 per cent. 
there was some local reaction. He considers tuberculin use- 
ful as a diagnostic agent, but useless in treatment. He be- 
lieves that in some cases it was harmful by setting up in- 
flammatory changes in the eye. 


”. False Hay-Fever.—Harman calls attention to an _ infec- 
tion that simulates true hay-fever, but which is caused by 
eyve-strain. Several such cases of astigmatism were relieved 
of the hay-fever symptoms by the wearing of proper glasses. 

14. Blepharoplasty.—Benson describes what he terms the 
St. Mark’s Hospital operation as follows: The patient being 
anesthetized, and a Snellen’s or a Knapp’s clamp having been 
applied to the lid, an incision is made with a Graefian knife 
along the whole length of the free border of the lid in such a 
way that all the cilia are contained in the anterior or skin 
lap. and no cilia in the posterior or conjunctival flap. The 
incision is made at least one-quarter of an inch in depth and 
rather obliquely forward, so that it allows the wound to gape 
freely. In case any errant hair bulbs have been left in the 
posterior segment, these can be easily dissected out. A sec- 
ond clamp is now applied to the patient’s lip, and two parallel 
incisions are made with the Graefian knife through the mu- 
cous membrane. The length of these incisions is rather shorter 
than the incisions in the lid. The ends of these parallel in- 
cisions are now connected by short converging incisions so as 
to make the flap pointed at each end. This flap is then dis- 
sected up with a scissors and forceps. It is placed on the 
finger of the left hand, and all submucous fat and connective 
tissue is cut off with a scissors. A silk suture attached to a 
fine curved needle is then passed through one end of the flap 
and it is sutured into one end of the gaping incision made in 
the lid. The other end is similarly sutured, and each edge is 
fixed by two or more sutures to the corresponding edges of 
the lid incision. The clamp is then removed. Profuse bleed- 
ing follows for a few minutes, but soon stops. A dressing of 
boric ointment is applied to the eyelid and a simple form of 
a bandage is applied. The sutures may be removed after 
four or five days. A knot on the silk suture used to fix the 
extremities of the flap considerably aids its accurate adapta- 
tion. ‘The operation is equally suitable to the upper and the 
lower lids and to all varieties of trichiasis, with or without 
entropion. The result of the operation is permanent. 


The Lancet, London. 
August 26. 

16 Condition of the Blood Vessels During Shock. J. D. Malcolm. 

17 Chemical Correlation of the Functions of the Body. KE. H. 
Starling. 

is *Aciduria (Acetonuria) as the Cause of Deaths Following the 
Administration of Chloroform and Ether. L. G. Guthrie. 

19 Contracted Muscles of Infantile Paralysis. F. R. Fisher. 

zo Two Cases of Glanders. E. W. Gcodall. 

21 *Syphiiis of the Third Generaticn. CC. F. Marshall. 

22 *Kuptured Interstitial Pregnancy; Abdominal Hysterectomy : 
Death. W. G. Nash. 

23 Abdominal Surgery Based on Completed Records of 744 Cases 
Ik. S. Bishop. 

24 *Case of Blackwater Fever Occurring in ithe North of Ireland 
and Treated with Quinin. R. Mowbray. 

25 Technic of the Examinestion of Sputum for Tubercle Bacilli 
Fully Described. C. G. Higginson. 


18. Aciduria as Cause of Death After Anesthesia.—Guthrie 
is of the opinion that the symptoms preceding death in these 
cases suggest acid intoxication by the poisonous precursors of 
acetone, and that these bodies take their origin in the disin- 
tegration of fat. In practically all cases of death following 
the administration of anesthetics, advanced fatty metamor- 
phosis is found in most organs, notably in the liver. Ether 
is not capable of producing similar changes, yet they are 
found apparently to the same extent in deaths following 
ether as in deaths after chloroform. It therefore follows 
that such fatty metamorphosis must have existed prior to the 
anesthetization. The disintegration of fat into acid poisons 
may be due to the direct action of chloroform and_ ether 
in altering normal metabolism, or in some way they may 


Jour. A. M. A. 


favor the action of bacterial toxins present in the intestines 
in causing disintegration of fat. In any case, says Guthrie, 
the pre-existence of advanced fatty changes must be pre- 
sumed in order to explain fatty acid intoxication, althoug! jt 
is probable that the fatty changes in the liver are physiolovic 
and of the nature of infiltration rather than of degeneration, 
If this be so, it is possible to understand why anesthetics aye 
dangerous at one time and not at another, the element oj 
danger being the superabundance of fat existing in the liver 
at the time of operation. The storage of superfluous fai in 
the liver in some case may be due to the large quantities of 
cod-liver oil and fattening diet commonly supplied to delicate, 
crippled and rickety children in the hope of strengthening 
them, coupled with want of exercise. In accordance with the 
foregoing views, Guthrie advances the following conclusions 
for the prevention of untimely deaths of children after opera- 
tions: 1. Before operation on even fat and apparently 
healthy children a careful inquiry should be made as to |jis- 
tory of so-called “bilious attacks,’ which may in reality be 
those of “acidosis.” 2. In all cases in which overfattening 
and want of exercise are suspected, operation should be de- 
layed, it possible, until the patient has for some days been 
subjected to fat-free diet. Mild purgation during this period 
is probably indicated. The urine should be examined for 
diacetic acid and, if present, a course of alkalies, such as bi- 
‘arbonate of sodium, should be prescribed. 3. It should be 
remembered that both starvation and fright give rise to ace- 
tonuria. ‘The four hours’ fast usually imposed on children 
before operation is too long, especially when one consiiers 
that it wili necessarily continue not only during the operation, 
but for many subsequent hours. Nutrient enemata should be 
given, after clearing the lower bowel, two hours before an 
operation and immediately afterward. The effect of fright 
car noi be altogether controlled, but may be combated by 
preventing starvation. 4. The treatment of symptoms of acit! 
intoxication following operations should be by venesection, 
saline transfusion, and by clysters of solution of bicarbonate 
of sodium. 

21. Syphilis of Third Generation.—Marshall cites a case of 
this kind. The grandmother of the patient had the scars of 
multiple gummata about both knees. The mother, at the age 
of 16, had a gumma of the popliteal space and extensive (e- 
struction of the palate leading to constriction of the naso- 
pharynx. She married at the age of 19 years and had three 
children, but no miscarriages. The first child (the one under 
consideration), had a distinct saddle-nose deformity and fron- 
tal bosses, but no other dystrophic stigma of hereditary syphi- 
lis. The second child died at the age of 3 years from bron- 
chitis; the third child is said to be healthy. The possible flaws 
in the evidence are: 1, Acquired syphilis in the mother; 2, 
reinfection of the hereditary syphilitic mother; 3, acquired 
syphilis in the father, and 4, the intervention of another 
syphilitic genitor. In the absence of obvious signs of heredi- 
tary syphilis in the mother, says Marshall, it is absolutely 
impossible to exclude acquired syphilis, but extensive or ad- 
vanced tertiary syphilis at the age of 16 years is strongly in 
favor of the hereditary disease. Syphilis of the father can 
not be excluded, as he was not examined. In view of the fact, 
however, that all three generations were under observation 
for some years, Marshall is of the opinion that the case can be 
regarded as one of probable transmission of syphilis to thie 
third generation. He concludes his paper as follows: 1. The 
degenerative or dystrophic effects of syphilis are transmissi))le 
to the third generation and possibly further, only to die ov! 
with eventual sterility. 2. Although difficult to prove, tie 
transmission of the virulent hereditary syphilis to the next 
generation is scientifically possible; the question depending 
chiefly on the two factors of time and treatment. We know 
that the signs of late hereditary syphilis may be delayed ti!! 
the procreative age; hence a hereditarily syphilitic genitor i" 
a virulent state might transmit the disease in virulent form 
to the offspring. The reason why such cases are rare is t!\° 
fact that a small proportion of patients marry while sufferin< 
from hereditary syphilis in a virulent form. At the time 0! 
marriage the disease is usually attenuated by time and als) 
by treatment if this has been adequately administered. 
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Reinfeection of a hereditarily syphilitic genitor increases the 
virulence of the disease and its fatal effects on the offspring 
(binary syphilis of Tarnowsky). 4. The two chief obstacles 
to actual proof of transmission to the third generation are the 
possible reinfection of the second generation and the possible 
intervention of another syphilitic genitor. 

22, Ruptured Interstitial Pregnancy.—Nash’s case is an ex- 
ample of interstitial pregnancy, the rarest form of extrauter- 
ine gestation. During the fourth month (fifteenth week), 
rupture occurred, and in spite of operation the patient suc- 
cumbed. Apparently the ovum became delayed in the left 
Fallopian tube where it passes through the uterine wall, and 
as it developed caused hypertrophy of the uterine tissues above 
ihe entrance of the tube. The uterine tissue was thinnest on 
the abdominal aspect of the gestation sac, so that when rup- 
ture took place it occurred into the peritoneal cavity. There 
was no separation of the uterine decidua, which accounted for 
the absence of vaginal hemorrhage or any other sign sugges- 
tive of an ordinary miscarriage. 

24. Quinin in Blackwater Fever.—Mowbray reports a case 
of blackwater fever occurring in the northern part of Ireland, 
the patient having been infected a year or more previously in 
\frica. Quinin was given hypodermically in an initial dose 
of 18 grains, followed by 10 grains three times daily for five 
days, and then twice daily for two days more. The patient 
improved rapidly, but on the discontinuance of the remedy 
suffered an alarming relapse. A renewal of the quinin again 
brought about abatement to the symptoms, and the patient 
recovered. 


Bulletin de l’Académie de Médecine, Paris. 
Last indexed page 426. 
26 (Year LXIX, No. 27.) *La marche du choléra en 1904 et sa 
menace d’invasion européenne. A. Chantemesse. 
7 *L’hérédité des stigmates de dégenerescence et les familles 
souveraines (and reigning families). V. Galippe. 
2S (No. 28.) *Observation de fibrolipome tuberculeux du genou 
(of knee). Couteaud and P. Reynier. 
20 *Influence de certaines maladies intercurrentes sur la marche 
des palatoplasties. Mhrmann. 
30 *Anesthésie compléte produite chez les animaux par la voie 
sous-cutanée et par la voie stomacale. N. Gréhant. 
sl (No. 29.) *Du prognathisme inférieur. V. Galippe 
*De V'examen clinique des échanges respiratoires. A. Robin 
and M. Binet. 
33 Action des ferments métalliques sur les é]éments figur¢és du 
sang (of blood). A. Robin and P. EK. Weil. 
S4 Id. sur la production de l’azote total de l’urée et de lacide 
urique. Acide urique et leucolyse. Id. 
35 (No. 30.) Causes de la fatble mortalité Infantile dans la 
ville industrielle de Creusot, France. Variot and Pinard. 
“6 *Pylorectomie avec gastrectomic plus ou moins étendue dans 
le cancer de l’estomac. <A. Poncet and X. Delore. 
*L’albuminurie dans ses rapports avec le diabéte: ses condi- 
tions pathogéniques et ses formes diverses (diabéte albu- 
mineux avec ou sans glycosurie). Lancereaux. 
oS Influence du sel marin sur l’évolution des oeufs et larves 
«’Ankylostome dans les galéries de mines de houille (salt 
in fight against ankylostoma in mines). Calmette. 


26. Onward March of Cholera in 1904.—This article was 
summarized in the news columns on page 336. 

27. Hereditary Transmission of Stigmata of Degeneration in 
Royal Families.—Galippe remarks that a scientist who should 
foreibly apply the rules of puericulture to the production of 
teratologic monstrosities would be blamed, but that which is 
denied to the experimenter has been realized in certain reign- 
ing families of Europe. Instead of sexual selection, marriage 
las been regulated by pride of caste or political necessities, 
and the resulting intermarriages have perpetuated certain stig- 
mata which can be readily traced through generations by por- 
traits and historical records. In the Hapsburg family of 
\ustria, for instance, the inferior prognathism and exagger- 
ated development of the lower lip can be traced in the por- 
traits through generations. When an anomaly of this kind 
occurs it is generally accompanied by other anomalies, obvi- 
ous or internal. In the Hapsburg family the portraits from the 
iniddle of the fifteenth century to our day show a lateral flat- 
tening of the skull, causing the forehead to be unusually 
high, the eyes more or less protruding and the lower jaw and 
nose varying from normal. Even when the female members 
of the family did not present these stigmata they conferred 
them on their offspring. Napoleon’s son by the Austrian 
princess had all the characteristics of the Hapsburgs, not of 
Napoleon. The claim of Naundorff to be the missing son of 
Louis XVI and Marie Antoinette was disproved by the ab- 
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sence of the Hapsburg stigmata which he would certainly 
have inherited, as both father and mother were of the Haps- 
burg stock. Galippe regards inferior prognathism, that is, the 
lack of correspondence between the upper and lower jaw and 
the protrusion of the latter, as a sign of marked degeneracy. 
It has been developed in the bulldog, and this breed of ani- 
mals is developing other stigmata of degeneracy. In animals 
it is usually accompanied by a twisting and shortening of the 
legs, as in the crocodile. In man it is frequently accompanied 
by many of the signs of acromegaly. He gives a number of 
illustrations of members of the Hapsburg family, all showing 
the projecting lower jaw and long, narrow face, the frequent 
coincidence of adenoid vegetations being an added anomaly. 
This adenoid type is reproduced again and again in the reign- 
ing families so that many of the portraits are actually super- 
posable. Acromegaly is at the top of the scale in which in- 
ferior prognathism is at the bottom, but the similarity be- 
tween them in many respects suggests new fields for research 
in regard to the transmission of stigmata of degeneracy. 

28. Tuberculous Fibrolipoma of the Knee.—Couteaud’s pa- 
tient recovered normal use of the joint after extirpation of 
the growth, which weighed 14 gm. Its tuberculous nature 
was demonstrated by the microscope and by inoculation of 
guinea-pigs. 

29. Influence of Intercurrent Diseases on Course of Palate 
Operations.—Khrmann reports three cases in which intercur- 
rent scarlet fever in two and diphtheria in the third did not 
interfere with the success of the suture. Others have reported 
serious disturbances from an intercurrent affection. In his 
patients the first symptoms did not appear until three days or 
more after the operation and the suture escaped infection in 
all. He ascribes this fine result partially to his technic of 
operating in two sittings. His experience now comprises 65 
cases in which he operated in this way. By reducing hemor- 
rhage and shock, the child’s receptivity is diminished and it is 
able to resist bacterial invasion better. 

30. Complete Anesthesia by the Subcutaneous and Stomach 
Routes.—Gréhant injected 1 cg. of morphin per kilogram in a 
dog weighing about fifteen pounds, and in half an hour he 
poured into its stomach 350 c.c. of 10 per cent. alcohol con- 
taining 1.75 e.c. of chloroform. The resulting anesthesia in 
fifteen minutes was more complete and the dog was more 
tranquil than he has ever observed in‘all his experience with 
experimental anesthesia. In further tests with the same tech- 
nic on a larger dog he noticed that the rectal temperature 
dropped several degrees and that the amount of carbonic acid 
gas exhaled by the lungs was much less than before, which 
explains the lowering of the temperature. Chloroform dis- 
solves readily in 10 per cent. alcohol; a liter takes up 5 c.c. of 
chloroform, and this is the solution which he uses. He reecom- 
mends this technic for man in case of extensive burns and 
crushing accidents. By injecting a small amount of morphin 
and giving a little chloroform in diluted alcohol it may prove 
possible to arrest all the pain without injury to the patient. 

31.—See 27 above. 

32. Clinical Examination of Respiratory Interchanges. 
llitherto investigation of the respiratory interchanges has been 
confined to the laboratory, but Robin has now invented an 
apparatus which allows it at the bedside. He gives a number 
of illustrations of the various parts of the apparatus. It reg- 
isters the number of inspirations per minute, the volume of 
maximum expiration or the vital capacity, the pulmonary 
ventilation or volume of air expired per minute, the amount 
of carbonic acid and of the various gases produced, combined 
or absorbed, and the relations between these various factors ot 
the respiratory functions. He has been conducting research 
with this apparatus on patients with typhoid fever, pleurisy, 
ascites, diabetes, osteomalacia, dyspepsia, cancer, hemorrhage, 
tuberculosis and the rheumatic diathesis. Study of the res- 
piratory interchanges further throws light on the etfects of 
drugs and of hydrotherapy and climatotherapy. In typhoid 
fever the respiratory interchanges are in inverse proportion to 
the severity of the disease. These findings justify the use of 
drugs which increase the consumption of oxygen and favor 
oxidations, and they contraindicate drugs with opposite effects. 
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In cases of ascites the respiratory changes are increased, paral- 
leling the amount of ascites. The liver and the lungs have a 
common function, the elimination of carbon. When one be- 
comes unequal to the task the other vicariously takes it up. 
After puncture, which relieves the ascites and hence the liver, 
the latter organ is able to reassume some of this task, and the 
interchanges in the lungs subside to a lower figure. This con- 
jugate vicarious action of liver and lungs suggests, he thinks, 
that it might be possible to stimulate the liver functions to 
increased vicarious action when the lungs are unable to elim- 
inate all the carbon necessary, or vice versa to stimulate the 
lungs to vicarious action when the liver is proving insuflicient. 
Another important point in this connection is that the respir- 
atory chemistry may serve to determine the best moment for 
tapping ascites. In diabetes the respiratory changes are more 
intense than in normal conditions. Consequently it can not be 
considered a disease due to retarded nutrition, but rather the 
reverse. It requires sedative medication and not measures to 
stimulate the various chemical activities of the organism. 
Sedative treatment reduces the respiratory changes as well as 
the glycosuria. This increased intensity of the respiratory 
interchanges explains why diabetics are peculiarly exposed to 
tuberculosis as it prepares the soil for the latter disease. If 
the respiratory changes remain high in a diabetic, even if the 
sugar has vanished from the urine, he is not cured and is al- 
ways in danger of recurrence of the glycosuria. When the 
respiratory changes drop, especially when not accompanied by 
a corresponding drop in the sugar in the urine, coma is immi- 
nent and measures should be instituted to restore the respira- 
tery functions nearer to normal. Hemorrhage has the effect 
of increasing the respiratory changes, showing that abstraction 
of a moderate amount of blood promotes general oxidation. 
Venesection is, therefore, indicated in affections with retarded 
nutrition from insufficiency of the nutritive processes, and also 
in autointoxications and in certain infectious diseases, like 
pneumonia, when the microbian poisons or those elaborated by 
the organism in its struggle against the infectious agent or 
poison, are causing serious damage. Withdrawal of blood 
accelerates the oxidations and thus aids in neutralizing these 
poisons, transforming them into soluble non-toxic products, 
easily eliminated. He has found that the respiratory changes 
are notably increased in 92 per cent. of all cases of tuberculo- 
sis, and during all stages of the disease. This increase in the 
respiratory changes is one of the manifestations of the “tuber- 
culisable soil,’ as he calls it. The exaggerated aptitude to 
consume too much oxygen and to elaborate too much carbonic 
acid, that is, to consume itself, is the characteristic of the 
organism predisposed to consumption. The pretuberculous 
condition is one of exaggerated vitality, not, as generally sup- 
posed, one of depressed vitality. This view upsets all our 
preconceived notions in regard to prevention and treatment of 
tuberculosis. Instead of tonics we need measures to restrain 
the organism from burning itself up, and study of the respira- 
tory interchanges reveals the measures suitable for this pur- 
pose and the exact doses that produce the finest results. The 
predisposed should be sorted out and treated the same as we 
vaccinate, by modifying the vital conditions of the soil. This 
respiratory syndrome is trasmitted to 60 per cent. of the 
descendants of tuberculous parents. In the rheumatic diathe- 
sis, the respiratory changes are diminished and the type is the 
reverse of that observed in tuberculosis. It is transmitted to 
72 per cent. of the descendants as a rule. Oxygen supplied to 
the organism in excess does not materially modify the respira- 
tory changes; they seem to depend more on the aptitude of 
the tissues to fix the oxygen than on the amount supplied. 


36. Pylorectomy for Cancer.—Poncet has performed pylorec- 
tomy with more or less extensive excision of the stomach in 12 
cases of cancer and 8 of the patients recovered. The cachexia 
or extension of the lesion or imperfect technic explain the 
fatalities. The remote conditions are eminently satisfactory 
in the patients cured, and justify his advocacy of immediate 
exploratory laparotomy on suspicion of cancer of the stoim- 
ach, with more or less extensive gastrectomy as found neces- 
sary. Gastrectomy, he states, is not a serious operation when 
the lesion is in an early stage. The prospects were far from 
favorable in some of his cases. 
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37. Connection Between Albuminuria and Diabetes.—[a1- 
cereaux has observed albuminuria frequently in his cases of 
gouty, herpetic diabetes, while it was never noted in his 40 
cases of pancreatic diabetes. The glycosuria alone does jot 
entail albuminuria. When the latter occurs it may be con- 
nected with arteriosclerosis with consequent lesions of kidneys 
and heart, or it may be of epithelial origin due to some inter. 
current affection, tuberculosis in particular. There is a third 
form, in which the albuminuria alternates with the glycosuria, 
and like the latter, is subordinate to some nervous disor(er, 
He gives examples of each form, and adds that the physician 
should examine the condition of the kidneys and nervous Sys- 
tem in such a patient, rather than determine the exact projor- 
tion of albumin. This will give him a clue both for treat- 
ment and for prognosis. There are three groups of cireum- 
stances in which this decision is of great value: When parents 
bring their sons to the consultant with the statement that 
their physician has told them that the lads are albuminuric 
and must be put on a milk diet, and that they must stop their 
college work. Study of the albuminuria and its accompani- 
ments reveal that it is not due to a kidney lesion, and conse- 
quently that these precautions are unnecessary. Time shows 
that the lads develop spontaneously into good health and 
their albuminuria vanishes. In other cases life insurance is 
refused to men apparently in good health, under pretext of 
albuminuria. The kidneys are sound and the insurance com- 
pany may be prevailed on to reconsider its objections. 
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seiner Folgen. E. Hoffmarn. 


39. Bactericidal Properties of Typhoid Immune Serum.— lic 
various experiences reported elucidate some of the problem: 
and antagonistic findings of others in the line of bacteriolvsis. 
immunization, ete. 


41. Pathogenesis, Symptomatology and Diagnosis of De- 
formities in the Ureters in Women.—Thumin’s long article is 
based on the literature and on experience, especially on a case 
personally observed in which a supernumerary ureter pre 
sented a large cystic enlargement. The supernumerary ureter 
was located behind the peritoneum, and terminated in a cul- 
de-sac in the connective tissue. The symptoms of trouble in « 
ureter were puzzling, as both of the normal ureters could be 
seen functioning perfectly. Removal of the tumor restore: 
condition to normal in every respect. The symptoms of ureter 
anomalies are generally disturbances in urination, especial!) 
incontinence while the bladder is continent. This occurs onl\ 
when a persisting Gartner’s duct opens into the roof of thc 
vagina. The differentiation is extremely difficult when thc 
ureter terminates in a blind sac. In the case described tlic 
nature of the cyst was revealed only by microscopic examina- 
tion of the walls. The character of the superficial epitheliun 
of the mucous membrane lining the cyst testified to its con 
nection with the urinary apparatus. 


42, Recent Progress in Diagnosis of Tuberculosis.—De |" 
Camp discusses the value of the more recent diagnostic points 
in tuberculosis, saying that, on the whole, the old, classica! 








Sept. 23, 1905. 


diagnostic measures are still superior to anything offered in 
recent years. His experience has been that bacilli can not be 
detected in even a third of all cases with expectoration. Ab- 
normal auscultation findings are generally associated with 
abnormal pereussion findings. Signs of irritation of the sym- 
pathetic, such as differences in the pupils, are important, as 
also suspicious Roentgen findings, especially in respect to 
tumefied glands in the mediastinum. About a third of all 
eases Of loealized apical tuberculosis present Williams’ sign, 
that is, reduced movability of the affected half of the dia- 
phragm. The anamnesis is of the greatest diagnostic im- 
portance, particularly a history of disturbances in the nervous 
system. The temperature may reveal its pathologic character 
only when examined directly after physical exercise. 


43. Affections That Precede Carcinoma.—Bergmann calls at- 
tention to the frequency of certain affections in the preceding 
history of cancer subjects. Among them he cites severe con- 
genital phimosis as a frequent antecedent of large carcinoma 
of the penis, also large scars resulting from burns. He has 
personally observed a striking case of this latter combination. 
A child of 4 fell into an open fire and was burned so that the 
resulting cicatricial contraction drew the skin of the axilla 
down to the kip. At the age of 40 a carcinoma developed on 
the cicatricial tissue, forming the largest cancer which he has 
ever had oeeasion to see. He has found a history of Paget’s 
disease of the nipple in only 7 or 8 cases among his 1,000 oper- 
ative cases of mammary cancer. The. carcinoma develops 
directly from the eezematous alterations in this affection, as 
also in the aene of workers in paraffin. The latter exhibit 
usually multiple primary carcinomata, Psoriasis of the 
tongue and mouth may also be the precursor of a carcinoma. 
lie does not eredit a syphilitic etiology to this affection, as the 
lesion is not at all like those of the tertiary type of syphilis. 
Ji a case demonstrated he removed a carcinoma located in the 
middle of the patches and there has been no recurrence to date 
after two and a quarter years. He has also observed carci- 
noma developing on a lupus cicatrix and also from a fibroid 
lupus lesion, Lesser has reported cases of carcinoma in chil- 
dren of from 12 to 15 years which developed on the basis of 
\eroderma pigmentosum and was rapidly fatal. Bergmann 
denies the existence of primary carcinoma on the extremities 
without a preceding cutaneous lesion, scar, fistula opening, 
ulcer, Gezema, wart or mole. A pigmented nevus leads more 
often to the production of a melanotic sarcoma than of a car- 
cinoma. The smooth, small, multiple pigmented nevi contain 
uerye terminals from which minute fibromata are liable to 
develop, leading possibly to elephantiasis neuromatosa. The 
warty, dark-colored nevi are liable to be the seat of melanotic 
carcinoma, as in a ease he reports. A small, dark-colored, 
lairy, raised nevus on the head showed little change for thirty- 
seven years after birth. Then the nevus began to grow, a 
bunch developed behind the ear and the enlarged glands of the 
region can be seen like a string of beads under the skin down 
‘o the back of the neck. 


15. Laparotomy and Drainage for Puerperal Peritonitis.— 
Kownatzki states that 9 cases of non-encapsulated puerperal 
peritonitis have been treated at Bumm?’s clinic at Berlin. Two 
ot the patients were moribund when seen, 2 others were oper- 
uted on, but succumbed later. In one of the fatal cases pus 
lad already found its way into the pleural cavity. In the 
other the affection proved to be a number of imperfectly en- 
capsulated single abscesses which it would have been impos- 
siile to drain effectually and the development of which had 
evidently been favored by the opium previously given. It is 
possible that both these patients might have been saved if 
operated on sooner. All the other patients were cured by 
laparotomy and drainage with counter openings. He gives the 
details of these eases. In 2 there was septic infection; strep- 
locoeei Were numerous in the peritoneal exudate. He knows 
of no other instance on record of the cure of similar puerperal 
‘!reptocoecus, non-encapsulated peritonitis. The abscess con- 
‘ents were putrid in the 3 other cases. The peritonitis devel- 
oped very slowly in all, the clinical picture not becoming com- 
piete until the seventh to the tenth day after delivery. The 
‘neral health also was only very gradually impaired and the 
‘vlomen was only slightly sensitive to pressure. The difli- 
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culty of diagnosing the condition is so great in a woman con- 
valescing from childbirth, that exploratory puncture is justi- 
fiable and urgent in dubious cases. The abdomen can be punc- 
tured with a small Pravaz needle without fear. Certainty was 
attained by this means alone in three of his cases. In another 
a small exploratory incision at the most suspicious point 
cleared up the diagnosis. A thorough operation is inadvisable, 
and the main idea is merely to secure the best possible condi- 
tions for rubber tube drainage. ‘The incision was made in the 
inguinal region at the point where inflammatory processes 
originating in the uterus usually first reach the abdominal 
wall. The counter-incision was made at the lowest part of 
the lumbar region, where it merges into the back. There was 
no swabbing or rinsing, but the parts were thoroughly drained, 
secretions draining away for several days, as the symptoms 
subsided. 


46. A New Action of the Cell Nucleus-Phagokaryosis.—Detre 
and Sellei found that it is possible to protect animals effectu- 
ally against sublimate injections by mere subcutaneous injec- 
tion of an aqueous or serous emulsion of lecithin, In ordinary 
phagocytosis the cell nucleus takes no part in the process, but 
with this emulsion of lecithin the nucleus incorporates the 
grains of the lecithin. It is evidently an active, independent 
process on the part of the nucleus which seems to have an 
affinity for the lecithin grains and to absorb them with avidity. 
They propose the term phagokaryosis for this action on the 
part of the cell nuclei. 


48. Laryngeal Tuberculosis and Pregnancy.—Kuttner dis- 
cusses the question as to interruption of a pregnancy in case 
of laryngeal tuberculosis. His conclusions are the result of 
ripe deliberation and council with lawyers as well as with 
physicians. He first reiterates the statement that diffuse 
laryngeal tuberculosis during pregnancy has an extremely un- 
favorable prognosis. The death rate of children whose moth- 
ers suffered from laryngeal tuberculosis during the pregnancy 
is exceptionally high. These facts theoretically justify arti- 
ficial interruption of the pregnancy, but in practice the meas- 
ure is permissible only when the conditions indicate that it is 
the only chance to save the life of the mother and offers some 
probability of success. Experiences to date have demonstrated 
that premature delivery in the last months of the pregnancy 
has little prospect of a favorable outcome. In this stage tra- 
cheotomy might still offer some chances. 


49. Blood Serum Reaction of Cancer Subjects.—Kelling found 
in certain cases of carcinoma some special precipitins in the 
serum which displayed characteristic relations to a foreign 
albumin. He was unable to detect this reaction in case of 
other affections, and proclaims that its occurrence under re- 
liable technic is a sure sign of some hidden carcinoma, but the 
absence of the reaction is no evidence that cancer does not 
exist somewhere. Fuld criticizes his assertions, and states 
that his control experiments were always negative and that 
Kelling’s communication is not scientifically exact or complete. 
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52. Disinfection of the Skin.—-Vogel has been using the ap- 
paratus for applying superheated air in his experiments in 
regard to disinfection of the hands. The impetus to the cir- 
culation and perspiration in the hot-air bath is a good means 
to test the depth of the action of the disinfectants. He held 
his disinfected hand in the hot-air box, and from the number 
of germs found on it afterward drew conclusions as to the 
more or less completeness of the preceding disinfection. The 
germs thus brought to the surface could easily be destroyed. 
He is convinced that the germs found after this exposure pro- 
ceed less from the crevices in the skin than from the gland 
passages. If the surgeon’s hand becomes soiled the best way 
to free it from germs is to hold it in the hot-air box, and thus 
sweat out all impurities from it. This method of disinfection 
might also be applied to parts of the body covered with hair, 
supplementing the physical, mechanical and chemical proced- 
ures by this physiologic enhancing of the natural activity of 
the skin. He suggests that stitch hole suppurations might be 
avoided by always taking the stitch from within outward, 
never from without inward, and by always taking a fresh 
needle for every stitch. His tests of various technics for dis- 
infection showed that the Fiirbringer hot water-alcohol-sub- 
limate method is superior to Mikulicz’ tincture of soap method 
in regard to the sterility of the hands, but the latter technic 
has so many advantages and the results are so good that he 
still clings to it in preference to the other. 

53. Post-traumatic Psychoses.—Weber gives a number of 
examples from his own experience, remarking that there is no 
uniform clinical picture for the traumatic psychoses. <A con- 
nection may be assumed between the accident and the psycho- 
sis when the character changes immediately or soon after the 
accident, becoming irritable or slightly depressed. Also when 
an organic brain affection, especially a fulminating paralysis, 
sets in soon after the trauma. In a functional psychosis an 
association with the trauma may be surmised when there is 
depression and anguish, associative and motor inhibitions or 
catatonic disturbances, in addition to the ordinary characteris- 
tie symptoms of the psychosis. To assume a connection with 
the trauma, the psychosis must have developed soon after- 
ward and have been preceded by a prodromal period of altered 
psychie behavior. 

54. Breathing Therapy for Heart Affections.—Herz believes 
that great benefit can be derived from endo-massage of the 
heart by expelling the air from the lungs in a series of jerks. 
This “staccato breathing,” as Oertel called it, causes transient 
increase in the pressure in the thorax and thus acts indirectly 
on the heart from all around it, not from any one point alone. 
The participation of the abdominal muscles is superfluous, and 
for this and other reasons he has invented a little instrument 
which mechanically produces and controls the staccato expira- 
tion. The patient breathes into a tube connected with a 
wheel and ratchet below, which alternately open and close 
the outlet to the tube. 


56. Ship Sanatoria.—Leyden outlines the desiderata for a 
floating sanatorium, and advocates sea voyages or a sea life in 
prevention and cure of scrofula, tuberculosis, etc. He advised 
eighteen lads from very consumptive families to enter the 
marine service, and only two out of the entire number have 
ever shown signs of tuberculosis, while their brothers and sis- 
ters, who preferred a sedentary life, have paid a very large 
contingent to the disease. 


57. Epidemic Cerebrospinal Meningitis.—In this third install- 
ment of his official report Lingelsheim states that he succeeded 
in reproducing the clinical picture of epidemic meningitis in a 
monkey by instraspinal inoculation of human material. 

59. Injuries from Amniotic Constriction.—lIllustrations are 
given of two girls, each born with a groove around the arm 
or leg and paralysis or clubfoot. In one case the peripheral 
nerves had evidently suffered from the amniotic constriction 
of the arm just above the elbow, as the child exhibited radial 
paralysis and there was also partial ulnar paralysis. The 
eases throw light on the origin of certain cases of clubfoot 
and of paralysis of isolated peripheral nerves. 


60. Determination of Sensibility of Muscles and Joints.— 
Curschmann describes his galvano-muscular technic with 
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which he has been able to detect a reduction in the sensibility. 


in incipient tabes when the findings by all other technics were 
negaiive. He determines the minimal “threshold value” of 
the sensibility, and then requests the patient to note whether 
a movement of the muscle accompanies the sting when the 
current is turned on. The patient is almost always able to 
differentiate the peculiar, brief sensation of movement in the 
muscles under electric stimulation, and the effect of the move. 
ment on the neighboring parts, and also to point out the 
course of the muscle involved. By this means it is easy to 
learn the strength of current necessary to induce the sensation 
of the contraction of the muscle. He gives tables of the find- 
ings on normal and diseased subjects and reviews the informa- 
tion to be derived from comparison of them. 


61. New Immunizing Means of Curing Tuberculosis: Bovine 
Tuberculin.—Spengler’s first announcement in regard to the 
value of immunization by means of bovine tuberculin was 
summarized in these columns on page 705 of vol. xliii. He 
here describes further experiences with his perlsucht  tuiber- 
culin, its agglutinating properties, an attempt at autoinfec- 
tion and a differential stain for the bovine tubercle bacillus. 
The serum of persons under treatment with persuleht tuber- 
culin acquires remarkable agglutinating properties without a 
trace of a febrile reaction. The very first subcutaneous dose 
of perlsucht toxin induces agglutination five times as_pro- 
nounced as with ordinary tuberculin, even when administered 
intravenously and in the largest dosage. The immunization 
obtained with the perlsucht tuberculin is a true, natural im- 
munization, while that obtained with human tuberculin is a 
pseudo-immunization, His research and observation, he claims, 
have established beyond question the non-identity of human 
and bovine tubercle bacilli, The improved differentiating 
stain which he recommends is applied to a dry specimen, 
warmed, then stained with cold Ziehl’s carbol fuchsin for one 
to five minutes without heating in the flame, but eventually in 
the incubator, without any acid treatment. The supertluous 
fuchsin is then rinsed off with 60 per cent. alcohol, after 
which a small drop of Loeffler methylene blue is added to the 
alcohol left, which is set on fire and the specimen moved to and 
fro until entirely covered with the stain. It is then rinsed, 
dried between blotting paper and then over a flame. The bovine 
bacilli stain bright arterial red and seem larger, thicker and 
longer than by any other technic, owing to the absence of any 
acid treatment. Human bacilli look thin, atrophic and are a 
bluish, venous red or violet tint. He states further that the 
bactericidal action of human and bovine tuberculin is different. 
An infection with living bovine bacilli runs a different course 
from that with living human bacilli. Spengler made a subeu- 
taneous injection of 0.5 mg. of living perlsucht bacilli in his 
own arm. An abscess developed without glandular involve- 
ment or general disturbance. The ulcer persisted for eight 
months. The agglutinating properties acquired by his serum 
were no higher than after injection of killed perlsucht bacilli 


62. Diagnosis of Influenza.—Kiéppen has found constantly 
the albumin and diazo reactions in the urine as characteristic 
of influenza. The reaction is probably the result of the action 
of the toxins. 


63. General Narrowing of Aorta.—-Apelt found this condi- 
tion as the cause of fatal heart affection in two young atl- 
letes. He thinks it was acquired by excessive physical exer 
cise. 


Miinchener med. Wochenschrift, Munich. 


6 (LII, No. 29.) *Ueber Spirochiitenbefunde bei Syphilis. lille. 

65 *Die Spiroch: iten bei Syphilis. H. Ploeger. 

66 *Neue Untersuchungen uber die Aetiologie der Syphilis. J. 
Siegel. 

67 *Zum Nachweis der Azetessigsaure im Harn. LL. Lindemann. 

68 *Ueber Malakoplakie der Harnblase. E. Gierke. , 

69 *Die Behandlung der  Prostatahypertrophie mit ‘Réntgen- 
strahien. L. Moszkowicz and R. Stegmann. ; mn 

70 Zur Behandlung des Morbus Basedowii mit Antithyreoidin 
Moébius. <A. Alexander. 

71 *Cougestive Hyperemia in Treatment of Acute Suppurations. 

—Zur Behandlung akuter LEiterungen mit Bier’scher 

Stauungshyperiimie. Berlin. ; 

72 Suggestions for Collective Cancer Research.—Wege der Sam 
melforschung iiber Krebs. K. Kolb. 

78 (No. 280.) *Zur <Aetiologie der Pneumonia crouposa. II. 
Schottmiiller. . 

74 *Zur Pathologie des Bindegewebes (connective tissue). Kk. 
Vogel. 
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-; *[ntlammatory Fatty Tumor in Knee or Foot.—Ueber entziind 
liche Fettgeschwulste am Knie und Fussgelenke. Gangele. 
-; *\spiration Treatment of Purulent Rhinitis.—Die Naseneiter- 
ung der Kinder und ihre Behandlung durch Saugen. R. 
Sondermann (Dicringhausen). 

-- j{ead Support for Extension.—Der Extensionskopftriiger. J. 

Hahn. 

78 Weight-bearing Capacity of Floating Bodies as Test of Air in 
Them.—lIst die Tragfihigkeit ‘“schwimmender”’ Korper ein 
sicherer qualitativer oder gquantitativer Nachweis und 
Beweis fiir ihren Luftgehait? I*. Schroen. 

79 “Waking Suggestion” Same as Hypnosis.—Ist Wachsugges- 
tion erlaubt? QO. Neustaetter. 

x) Anesthesia and Operating Table.—Narkose-Wagen, zugleich 

Vorbereitungs- Verbands- und Operationstisch. 


64. Spirochetes in Syphilis.—Rille’s findings confirm those 
of others in regard to ,the almost constant presence of the 
spirochete pallida in fresh syphilitic lesions. He gives the 
particulars of 7 cases in which it was found, and cites the 
communications of others, and concludes that the sum total 
of the results certainly points strongly to the specificity of 
this germ in the etiology of syphilis. He recalls that Donné, 
discoverer of Trichomonas vaginalis, described in 1837 a micro- 
organism in syphilis which he called vibriolineola. He found 
it in uleerations on the vagina and penis, and once in a leg 
ulcer with hospital gangrene. 


65. Id.—Ploeger states that 100 positive single researches 
are now on record with only a few negative findings, and more 
than 50 control researches on non-syphilitic subjects with in- 
variably negative findings. 

iG. Etiology of Syphilis.—Siegel reports that he has sue- 
ceeded in inoculating rabbits and guinea-pigs with syphilis 
from human material introduced into the tissues of the ear 
passages or into a scratch in the iris. He has thus inoculated 
50 rabbits with syphilis. He has further inoculated 13 mon- 
keys with the virus obtained from the infected rabbits, with 
positive results in every instance. ‘The monkeys not only pre- 
sented the primary, but in time also the secondary lesions of 
syphilis, as he shows by the illustrations of some of them. 
Siegel is the discoverer of the Cytorrhyctes luis flagellates in 
syphilitie lesions, for which he has been claiming causal etio- 
logic importance. He found these germs in the lesions of all 
lis animals, and is convinced that their causal connection with 
syphilis is beyond question as these findings parallel the clini- 
cal in every instance. 

67. Determination of Diacetic Acid in Urine.—Lindemann 
asserts that the urine must be acid to obtain reliable results 
in testing for diacetic acid. He has simplified the Riegler test 
and recommends the following technic: The urine is _ ren- 
dered acid by adding 5 drops of 30 per cent. acetic acid to 10 
ce, of the urine, and then stirring into it 5 drops of Lugol’s 
solution (1 part iodin and 2 parts potassium iodid in 100 
parts water). The whole is well shaken and 2 e.c. of chloro- 
form are then poured on top. The layer of chloroform does 
not change color in ease of the presence of diacetie acid, while 
it turns red with normal urines. The reaction is more sensi- 
tive than the ferric chlorid test. Waen the Gerhardt test was 
still negative in a mixture of 0.5 ¢.c. of urine containing di- 
acetic acid with 9.5 ee. of normal urine, the new test gave the 
characteristic reaction. ‘The test was always negative with 
normal urine even after administration of drugs, admixture 
with bile pigments, alcohol, glycerin, lactic acid and creatinin. 
The new reaction may be abolished by boiling the urine, and 
also by long contact with formalin. 

(8. Malakoplakia of the Bladder.—Gierke gives the particu- 
luvs of 2 eases of this affection of the bladder. He ascribes 
its etiology to the primary action of a ecystitic urine. After 
the primary lesion of the epithelium, the infiltrating urine 
devenerates, the cells swell and become impregnated with min- 
crals, resulting in the appearance known as malakoplakia or 
cystitis in patches. Four out of the 9 cases on record were 
‘ccompanied by tuberculosis. 


‘9. Roentgen Treatment of Hypertrophied Prostate.—Mosz- 
\owiez has already reported 3 cases of enlarged prostate 
lieated by application of the Roentgen rays through the ree- 
‘tim. He here continues his reports with 6 new cases. Unmis- 
‘akable benefit was derived in every instance. The effect was 
ost rapid and pronounced in the cases in which the anuria 
“as of recent occurrence. The gratifying results and the harm- 


CURRENT MEDICAL 


LITERATURE. 953 


lessness of the procedure commend it for extensive application, 
possibly supplemented by the action of radium in the urethra. 
In all the cases three sittings of from ten to eighteen minutes 
each had a pronounced influence on the enlarged organ and on 
the symptoms. The prostate subsided in size and micturition 
became more or less normal. In 3 of the cases the patients 
exhibited symptoms of arteriosclerosis, with indications of 
angina pectoris. 

71. Treatment of Acute Suppurations with Bier’s Passive 
Hyperemia.—Derlin relates the history of 2 cases of severe 
phlegmon of a tendon sheath and one of acute traumatic osteo- 
myelitis of the humerus. All were treated according to Bier’s 
directions by applying a tourniquet to the limb above until 
a “fiery red edema” had developed. The redder the parts the 
more violent the inflammation. The beneficial results were 
remarkable, he reports, and the lesions heated with trifling loss 
of tissue. 

73. Etiology of Croupous Pneumonia.—Schottmiiller de- 
scribes a Streptococcus mucosus which he found constantly 
and in pure cultures in his total of 6 cases of croupous pneu- 
monia, 

74, Pathology ‘of the Connective Tissue.—Vogel tabulates 
124 cases of flatfoot, scoliosis, varices, hernias, hemorrhoids, 
pendulous abdomen, prolapse of uterus, rectus or intestines 
and emphysema, genu valgum and coxa vara. His tables show 
that several of these various affections are liable to befall the 
same individual. His argument is to the effect that they are 
all manifestations of some congenital anomaly in the connec- 
tive tissue system. The entire stratum fibrosum is more or 
less abnormal in such persons, and the physician should ex- 
amine them for other manifestations of this anomaly when 
he observes any one of the above affections. Some of the 
patients cited had six, but three or four was the average. 

75. Inflammatory Lipoma in Knee or Foot.—Gangele has 
had occasion to observe several cases of the fat tissue tumors 
to which Hoffa recently called attention as a frequent conse- 
quence of slight trauma or inflammation. They are liable to 
occur in any joint and to cause severe disturbances. Gangele 
describes the cases of four patients promptly cured by surgi- 
cal intervention. 

76. Aspiration Treatment of Purulent Rhinitis.—Sonder- 
mann reiterates his former assertions in regard to the great 
value of aspiration as a means of treating purulent rhinitis. 
He has devised an apparatus for the purpose, and he says that 
it is amazing to see the quantities of purulent secretions 
which the aspiration removes. In many cases it is evident 
that some of the secretion must come from the accessory 
cavities. He has found that the aspiration treatment is 
equally effective for adults and for children, and that the 
latter readily learn to use the aspirator themselves. He ad- 
vises its use four or five times a day in severe cases, and 
morning and night in the mild ones. 


Therapie der Gegenwart, Berlin. 
Last indexed page 958. 


Sl (XLVI, No. 7.) *Niels R. Finsens Krankheit (illness). A. 
Fléystrup and V. Scheel. 

S2 Ein neuer Detorsions-Tisch zur Behandlung der Skoliose (or- 
thopedie table). G. Miiller (Berlin). 

83 *Indikationen und Kontraindikationen der Vaporisation des 
Uterus. K. Baisch. (Dé6derlein’s clinic, Tiibingen). 

84 (No. 8.) *Zur Kasuistik der Hirn-Punktion (of brain). W. 
Weintraud. 

85 *Febrile Enlargement of Liver in Syphilis —Zur Frage der 
fieberhaften luetischen Leberschwellung. H. W. Reye. 

86 *Attritin und Fibrolysin. KF. Mendel. 

S7 Zur ambulanten Behandlung der Unterschenkelgeschwiire (leg 
nicers). O. Moos. 

S8& *Gebrauch von Hals-Pastillen (throat pastilles). W. Zeuner. 

89 *Ueber congenitale Pylorus-Stenose. E. Leow. 


81. Finsen’s Disease.—During the entire time of his princi- 
pal life work Finsen suffered from severe chronic hyperplas- 
tie peritonitis with exudation. He studied to keep the ascites 
under control and took copious notes of the course and details 
of the disease, which are here reproduced in detail: Born on 
the Faroe Islands, near Iceland, at 2 years he had meningitis; 
at 13 pneumonia; at 16 jaundice; at 20 nephritis, and at 21 
measles. From childhood he always had a slight blue and 
cold look, as if half frozen. At 23 the first digestive disturb- 
ances appeared, ascribed at first to gastric catarrh, but later 
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diagnosed as chronic peritonitis. The symptoms and autopsy 
findings were those of the affection known variously as “iced 
liver,” “pericarditie pseudo-cirrhosis of the liver” or “chronic 
hyperplastic peritonitis with exudation.” The ascites is the 
chief clinical manifestation, and the chronic peritonitis the 
predominant pathologic anatomic finding. In a case reported 
by Rumpf the patient was tapped 301 times, but Finsen re- 
quired puncture only 18 times, as he kept the ascites under 
good control. The “iced” aspect involved not only the peri- 
toneum and liver, but also the spleen, and there were evidences 
of a very old, adhesive calcified pericarditis. He experimented 
with “dry diet” as a means to reduce the ascites, and found 
that two or three days after reducing the intake of fluids to 
325 or 400 gm. the diuresis increased remarkably and greatly 
reduced the ascites. Later the diuresis was not so easily in- 
fluenced as at first and the restriction of fluids had to be still 
stricter to accomplish the same result. To enhance the diu- 
retic action of the “dry diet” he took purgatives, finding that 
7 gm. of calcined magnesia in 100 gm. oatmeal porridge elim- 
inated from 700 to 800 gm. fluid by the intestines while the 
kidneys excreted about the same amount. Distaste for the 
magnesia led to substitution of ammonium cblorid or sodium 
sulphate later. The drug always had to be used in connec- 
tion with restriction of intake of fluids or the diuresis was 
insignificant. By these means Finsen was able to keep the 
ascites under control for several years. He was convinced 
that he would have been incapacitated for work many times 
in the course of those years if he had trusted to punctures 
and ordinary treatment. In 1900 he began to study the influ- 
ence of salt on his condition, and continued for months his 
careful research on the metabolism of salt in comparison with 
other physical findings. His tabulated data are a valuable 
contribution to the literature on the subject. He found that 
the largest proportion of salt was eliminated when he was 
on a salt-free diet. Also that ingestion of a considerable 
amount of salt seemed to have a depressing influence on his 
capacity for eliminating it. The high specific gravity of the 
ascitic fluid and large proportion of albumin indicated that 
his ascites was an inflammatory exudate and not a mere effu- 
sion. There was no compression of the portal vein and no in- 
dications of tuberculosis. 


83. Steam Cauterization of Uterus.—Baisch reviews the pres- 
ent status of vaporization of the uterus, the method of treat- 
ment introduced by Sneguireff some years ago and advocated 
especially by Pinkus. His conclusions are that the method is 
unreliable, the action sometimes being too profound and again 
too slight, the thickness of the mucosa being a variable quan- 
tity. The suecess of the procedure depends on chance. The 
only indication which he accepts for vaporization is the pre- 
climacteric uncomplicated hemorrhage in chronic metro- 
endometritis. In this condition it may answer the same pur- 
pose as the otherwise necessary hysterectomy, and hence may 
be regarded as a valuable measure in these cireumstanees. It 
should never be attempted, however, until after a malignant 
process has been certainly excluded. Zestocausis is a modified 
form of vaporization; the steam is kept enclosed in a metal 
catheter and produces a kind of weak thermocauterization. 
The literature cited embraces 57 articles. 


84. Puncture of the Brain——Weintraud reports 4 cases in 
which he bored through the skull with an electric drill and 
punctured through the opening thus made. In the first ease 
a woman of 53 had presented indications of sensory aphasia 
and facial paralysis. She became comatose, and the skull 
was drilled and punctured at the aphasia center and fluid was 
aspirated. The lesion proved to be a large tumor at this 
point. If it had been an abscess the puncture would have had 
a direct therapeutic effect. In the second case a young woman 
had attacks of vomiting, finally accompanied by headache and 
choked dise. The right lateral ventricle was punctured three 
times and the headache was always relieved at once. The re- 
tarded pulse returned to its former state in a day or so, but 
the choked dise did not retrogress. The pressure in the brain 
did not seem to be very high in this case, but the relief from 
puncture was remarkable. The findings suggest that the 
brain substance must be already injured by the compression 
when signs of compression of the brain become apparent. In 
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another case puncture of the lateral ventricle for symptoms of 
a brain tumor failed to relieve. Not a drop of fluid could be 
aspirated and nothing was found postmortem to explain the 
symptoms. Weintraud thinks that the affection responsible 
for the symptoms must have been a swelling of the brain, and 
that negative puncture in such a case should be accepted as 
an important aid in the diagnosis of this ~ondition. He wryes 
more general adoption of exploratory drilling and puncture, 
confident that in many cases it may bring relief and even cure. 
The latter might readily occur in case of a solitary tubercle 
already in retrogression but becoming dangerous by the accom- 
panying internal hydrocephalus, 

85. Febrile Affection of Liver in a Syphilitic—The possil)j!- 
ity of an isolated febrile syphilitic enlargement of the liver 
has been discussed considerably in the last few months. Reye 
here describes a case in which the symptoms suggested abscess 
formation in the liver in a syphilitic, but they all vanished 
under specific mixed treatment. The patient had been infected 
with syphilis eight or nine years previously. 

86. Intravenous Medication.—Mendel is convinced that the 
intravenous route is free from danger for the patient and 
that with correct technic and appropriate drugs, it is des- 
tined to prove an important factor in the renaissance of 
pharmacodynamic therapy. His experience with the salicy- 
lates and thiosinamin administered intravenously has been 
extremely favorable. 

88. Disinfection of the Tonsils.—Zeuner recommends 
tilles made of guaiac flavored with some aromatic substance, 
to be used as a disinfectant and in treatment of the tonsils. 
Whenever there are any indi¢ations of sore throat one of these 
pastilles slowly dissolved in the mouth will be found very u-e- 
ful to avert further trouble and to cure the pathologic ten 
dency of the tonsils. 

89. Congenital Stenosis of the Pylorus.—Loew relates a case 
of this condition in which remarkable improvement followed 
the administration of a tablespoonful of an alkaline minera! 
water after eating. This evidently neutralized the hyperacid 
secretions and thus abolished the condition causing the reflex 
stenosis. 
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